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Chores 


HE Public Assistance Journal has just started 
an enterprising series of articles pur 


porting to be a nurse’s letters to her home 

eople at different stages of her training. We 
think ‘‘ Wilhelmina Peake’’ must be a genuine 
urse—we remember so well going through just 
the same train of thought as hers on the day of 
rrival, and being struck, too, by the utter 
bsurdity of being greeted by Home Sister as 
Nurse.” 

3ut Wilhelmina on cleaning goes to the heart 
of things. Cleaning in hospital, she tells her 
i0ther, is not just household cleaning as under- 
stood by the family. There is something intense 
and almost religious about it. We know what 
Wilhelmina means, for the true hospital cleanliness, 
to achieve its object, must be pursued until at 
the end of the nurse’s training it has become almost 

part of her nature. 

°° 

After careful consideration, and at the risk 
f seeming a little old-fashioned, we think a 
urse should do rather more routine cleaning 
than is actually required to understand its basic 
rinciples and so be able to direct others. It 
takes more cleaning than that to inculcate the 
\ospital standard ; but once inculcated, and except 
in emergencies, household cleaning should certainly 
ot figure largely in the trained woman's profes 
sional services, for training has advanced with 
such strides that it is uneconomic to employ a 
izor to cut wood when a hatchet will do. Such 
vork was all very well in the good old hatchet 
ays, but now we might just as well expect the 
ostmaster to deliver the letters. 

+ * 


But there is a pitfall. This cleaning, unden- 
lably part of ‘the nurse’s training, happens to 


be a very useful asset in reducing the hospital’s 


maid bill—a fact of which all hospitals, great 
and small, and especially the small, are fully 
aware, and which is at the bottom of this urge 
to become approved as a training school. Now 
in a perfect world a reasonable training in cleaning 
should only be given to student nurses in as man\ 
training schools as the numerical demands of 
the profession require; in all others it should 
be done by maids and orderlies; and so we are 
particularly glad that our College Private Nurses’ 
Committee contemplate discussing the unemploy- 
ment of private nurses with such an influential 
body as the British Hospitals’ Association, for 
we believe that this urge to get the cleaning done 
economically is at the back of half our troubles 

* * 

* 


It is perhaps a little irritating to be told how 
keenly alive another country may be to profes- 
sional problems which we are only just consider- 
ing. We remember the exasperation of one 
midland town at being told its civic responsibilities 
for supplying good music lagged far behind two 
other towns of similar size and ambition, until 
somebody found out that the other two towns 
had been told the same thing about the first 
town, which was continually held up as a model 
to spur them on to further effort. 

* * 
x 


But the findings of the Department of Studies 
of America’s League of Nursing Education have 
a very real bearing on our own case. In the 
Department’s efforts to understand why the 
project of running hospitals with fully trained 
nurses was so unpopular, it made a detailed 
analysis of the kind of service the hospital ob- 
tained from the student nurse, and the result 
is illuminating. Not that we would go all the way 
with the League and relieve students of all work 
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Chores — Contd. 


of a maid-orderly nature, but some of it, as 
tabulated in the survey, is obviously of so repetitive 
a nature as to have lost all value, even in the 
inculcation of the most exacting standard of 
hospital cleanliness and_ orderliness. 

The headings under which the students’ work 
is divided sound convincing enough—house- 
keeping, medical care, clerical work, medical 
and surgical supplies, diets and so on—and it is 
only when one comes to analyse them that one 
realises what the League finds so disturbing. 
Under the heading “ diets,’ for instance, one 
reads that in some hospitals literally hundreds 
of hours of student nurse time are spent 
filling and emptying salt and pepper pots, scrap- 
ing plates and spreading napkins. Medical 
supplies include from 25 to 40 hours per week 
cleaning instruments and cutting up stock, and 
housekeeping includes, in some hospitals, far 
too large a proportion of hours “ oiling furn- 
iture.’’ Of course there were the widest variations 
among the hospital returns, but where in one 
hospital training school only 3 per cent. of student 
time was spent on maid-orderly work—probably 
too little according to our British ideas—the 
other extreme, 67 per cent., shows how farcical 
is the pretence that the “training ”’ is for the 
nurse’s sake. 

The 3 per cent. figure would probably be ideal 
for the small hospital run on_ trained - nurse, 
maid-orderly lines—a vision of the future. For 
the nurse in training it would seem too little. 
A good deal of the theory that such young people 
are doubtless imbibing might well be taken 
before entry to hospital or reserved for the post- 
graduate course, and a little more time spent on 
learning, with Wilhelmina Peake, the hospital 
interpretation of the word “ cleaning.”’ 


Editorial Notes 


The Musical Male Nurse 


THAT a man should be of sufficient size and able 
to play a musical instrument was in its early days 
a condition of service at the Norwich City Mental 
Hospital, Hellesdon. Mr. Witard, chairman of the 
Mental Treatment Committee, caused much 
amusement by mentioning this at the opening by 
the Lord Mayor of the hospital’s new male villa 
on August 31. Forty working parole patients 
can be accommodated in these new quarters which 
are built of brick and steel with fire-proof floors 
The patients are given a sense of freedom by the 
absence of any restricting fences; much of their 
work is in connection with the hospital’s larg 
estate. Hellesdon Hospital has always kept pace 
with the times—indeed it was one of the first 
institutions to introduce an eight-hour day among 
its staff. The ‘“ Old Lodge,’ a handsome and 
commodious house at Drayton, has been converted 
into a home for the nurses. 


Building Bridges 


THERE is a peculiar satisfaction in reading of 
help given to educated people who are down on 
their luck. They really do touch bottom, for they 
are seldom eligible for the dole (a bitter pill, if they 
were), or in a position to claim free school for thei 
children or to escape income tax. To the rescu 
of such comes the Professional Classes Aid Council 
whose activities cannot be too highly commended 
This organisation has existed since 1914 when th: 
“new poor” came into fashion. The Council's 
work consists largely in—to use its own graphi 
term—building bridges over temporary difficulties 
while people are seeking permanent work. Tak: 
training, for instance : in 1932—1933 forty-seven 
students were helped into a variety of professions, 
including, to give two examples of interest to 
ourselves, nursery nursing and radiography. As 
regards illness, here is a significant example ot 
elastic work. A boy was to have been helped to 
take evening classes but was found to need medical 
aid; this was procured for him, and convalescence 
by the sea into the bargain. “ General help” 
includes many a plank across the unfordable 
stream—fares to interviewers, outfits, insurance 
premiums, holiday expenses and in some emer- 


gencies, part rent. 
The Open Door 


WE should like to wish a good send-off to the 
Warrington Infirmary and Dispensary’s new 
venture, a private nursing section to meet the 
needs of the type of patient who requires more 
specialised attention than can be given in the 
general wards of the infirmary. Hitherto Warring- 
ton has had no such institution. This is the third 
and final stage of the infirmary’s scheme of 
extension, which also includes a nurses’ dining 
hall in the institution and a hostel outside it. The 
nurses’ former hostel has been “‘ made over ” into 
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a very handsome and modern nursing home for 
twenty-five patients, of whom eighteen will be 
accommodated in private wards and the remaining 
seven in two semi-private wards. The hospital’s 
policy as to its nursing home was, said Mr. 
Smethurst, the chairman, when Lady Daresbury 
came on August 24 to open the building, ‘ the 
open door”’ and patients could be attended by 
their own medical men. Mr. Smethurst and Miss 
Hooper, the matron, have worked indefatigably 
for the scheme. We heartily commend the idea 
of including in the light signal system a buzzer 
to operate (in conjunction with the signal lamp) 
n the sister's room so that she can know if the 
patient has received attention or not. It must 
{ten require an act of faith on the patient’s part 
to believe that a light signal has been duly noted. 


Like a Duck 


SWIMMING like a duck, waltzing, somersaulting 
and diving like a boy of six,a youth of sixteen and 
an old man of seventy were items in the amusing 
display given by Mr. A. E. Dickin (ex-champion 
of England for 220 and 240 yards) at the Park 
Swimming Club’s Grand Charity Gala on August 
31. This was held at the municipal baths, Totten- 
ham Green, in aid of the Prince of Wales’s General 
Hospital, Tottenham. Naturally for us the thrill 
of the evening lay in the hospital team race (open 
to the nursing staffs of London hospitals) for the 
Holmes Vase. Twelve hospitals entered teams for 
the race, which was swum in three heats, but the 
teams from Charing Cross, Royal Free and St. 
Bartholomew's Hospitals scratched. Middlesex 
Hospital team were the winners but they had no 
walk over—or should we say swim over ?—for 
Guy’s second team proved formidable opponents, 
with U.C.H.’s third close on their heels. The 
water polo match between the Navy (Chatham 
Depot) and Park Swimming Club was a most 
exciting contest, ending in a win for Park Club. 
During the evening Sir Alfred Barratt, J.P., pre- 
sented the trophies to the winners, including his 
own Sir Alfred Barratt Cup which was won by 
the North Metropolitan Electric Supply Company. 
Regret was felt that Miss Andrews, matron of 
Prince of Wales’s Hospital, was not able to be 
present as she was away on holiday. 


Between Two Stools 


WHEN the labouring man or woman in an 
isolated country district has some lesion, or, say, 
some rheumatic affection such as chronic arthritis, 
that calls for massage, what can be done? We 
hope that ‘a little rubbing’ by a relative or a 
nurse who is not a masseuse will never be con- 
sidered to meet the case. In the September number 
of the Journal of the Chartered Society of Massage 
md Medical Gymnastics the leading article 
describes Dr. C. W. Buckley’s practical scheme for 
bringing massage and even electro-therapy within 
the reach of working-class patients in scattered 
districts by establishing members of the 


C.S.M.M.G. in country centres. They could, 
Dr. Buckley thinks, be paid by a central fund and 
might possibly be affiliated in some way with the 
district nursing schemes in their areas. Apparatus, 
not of an expensive or elaborate type, might be 
installed at existing cottage hospitals or welfare 
centres. Such a plan, if it-could be matured, would 
have its value in keeping down the numbers of 
in-patients who are kept on in hospital because 
they cannot get skilled massage or remedial 


exercises in their own homes. ’ 
Too Clever 


WE sometimes fear that if our crosswords are 
too clever no one will do them! Nothing to laugh 
at; we see that at the Dewsbury and District 
General Infirmary féte on August 26 seekers for 
the hidden treasure had to throw up the sponge 
and ask to be led to the spot, so well secreted was it. 
The treasure hunt was one of a variety of attrac- 
tions and side shows at the féte which was held 
in the infirmary grounds. There were cocoa-nut 
shies, putting, dart-throwing, dancing, and acro- 
batic performances, and there were heavily laden 
stalls. Last, but certainly not least on that 
brilliantly hot day, ice cream and cooling drinks 
were on tap. We hear from Miss A. R. Watt, 
D.N., matron, that £100 were taken, which should 
go a long way towards the endowing of a cot, this 
being the objective of the nursing staff. Both 
they and matron have been enthusiastic over 
helping their hospital, and have given up much 
of their off duty over this effort. These fétes mean 
hard work, and warm acknowledgment is felt 
to be due to the local Toc. H. who also gave 
their hearty co-operation. 


“* Temporary” Patients 

Ir must be a little disappointing for the medical 
superintendents and matrons of public mental 
hospitals who have always had at heart the 
admission of voluntary patients to the wards 
that the facilities granted by the provisions of 
the Mental Treatment Act, 1930, for this pur- 
pose have not been more widely used. The 
Report of the Board of Control for 1932, in its 
résumé on the working of the Act, points out 
that there might be more co-operation from 
general practitioners in this respect. In many 
places they still keep up the practice of sending 
patients suspected of mental disorder to the 
observation wards of public assistance institu- 
tions, decidedly to the disadvantage of the 
patients, who would be greatly benefited by being 
placed without delay in expert hands. Mental 
hospitals, too, might make more use of the 
facilities for admitting temporary patients, Too 
often they are apt to claim pressure om bed space, 
whereas they would be well advised to weed 
out their quieter chronic cases, transferring 
these to a public assistance institution, and thus 
making room for more urgent incipient cases. 
On the other hand, mental out-patient clinics are 
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Editorial Notes— Contd. 

proving a thorough success, Two other points 
vf note mn the Report are the warning about not 
overdoing the retention of chronic mental 
patients in hospital just because they are useful 
in the wards, and the suggestion of giving more 
variety to menus by making three-weekly 
programmes, 


Some Isleworth Items 
THe 1932 rtumber of the Isleworth Nurses’ 
League Journal gives an interesting and repres- 
entative picture of this training school’s wide- 
spread activities. The star event of the year was 
the opening by Queen Mary, last February, of 
a new maternity block and new electrical and 
X-ray departments. The league has remembered 
its duty to the National Council of Nurses and 
has sent £25 towards the Florence Nightingale 
Memorial Fund. Rather a long list appears of 
West Middlesex nurses who passed to their rest 
during 1932; to one amongst them, Miss Matthews, 
ho died last December, we have already alluded. 
Miss Matthews was at the beginning of a promising 
areer, having gained in 1931 the first gold medal 
» be presented by the Middlesex County Council 
their tinal examination. The correspondence 
many entertaining experiences 


ns I cord 











Tvaining in fire-fighting is given regularly at Harrow 


Hospital by the Harrow Fire Brigade [ Fox 


of nurses holding posts at home and abroad (two 
write from British Guiana and Cairo), but we like 
none better than those of the district nurse in 
Kennington which included scrambling under the 
counter of a bottle and jug department to get 
to the room of a publican patient, and being 
handed rags to do duty as dressings out of the 
same chest of drawers as the smoked haddock. 


Post-Christmas Decorations 
A NURSERY gardener gave us a piece of advice 
last Sunday about planting hyacinth bulbs “ right 
away.” We venture to pass it on to ward 
sisters—deferentially, because, to use a school 
phrase, what they do not know on the subject 
cannot be knowledge, what with their successful 
efforts in ward table decorations, and the sweet 
little roof gardens that they manage to keep 
going on top of the grimmest of city hos, itals. 
However—-would anybody like to be reminded 
that bulbs planted now should be ready jus:* 
after Christmas (the time one wants cheering). 
Five or six bulbs in a good-sized bow! will make 
quite a glow of colour; a good type of fibre 
which will pack firmly when moist should b 
used, The bowls of bulbs should be placed in 
a dark cupboard or storing place till the plants 
have pushed up an inch above the soil or fibre. 


None so Sporting 


\s one who had umpired for Davis Cup contests 
as well as “ others,”’ Mr. Reeves, after officiating 
at the St. James’ Hospital (Balham) tennis singles 
last Tuesday, said he had never seen more sporting 
players than nurses. We congratulate tennis 
nurses on such praise, coming from such a source, 
and Miss Insley, of Brook Hospital, for winning 
the Barrie Lambert Lawn Tennis (Singles) 
Challenge Cup, beating Miss Martyr, Lewisham 
Hospital, 6-3, 6-3. Miss Martyr won the first 
game, but the next five went to Miss Insley, and 
although Miss Martyr secured the following two 
(one of which was a hard-fought deuce game) Miss 
Insley went on to win the set at the ninth game 
She also won the first three games in the second 
set, but received a check from Miss Martyr, who 
took the fourth, fifth and sixth games. The 
seventh (another thrilling deuce game), eighth and 
ninth again fell to Miss Insley, giving her the set. 
At first a strong breeze worried both players, 
causing them to lose their services, but quickly 
adjusting their strokes to the wind they settled 
down to steady play in which Miss Insley’s stronger 
strokes and better placing soon gave her the 
ascendency. Mr. C. J. Allpass, vice-chairman, 
Central Health Committee, L.C.C., in the absence 
of Dr. Barrie Lambert, who was on _ holiday, 
presented the Cup and replica to Miss Insley and 
a silver pencil to Miss Martyr. Miss L. Clark, 
M.B.E., R.R.C., seconded Dr. Brown’s vote of 
thanks and Miss Todd, matron of St. James’ 
Hospital, carried us all off to tea in the nurses’ 
delightful recreation room. 
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The Treatment of Anzemia 


Lecture delivered by DONALD HUNTER, M.D., F.R.C.P., during the Special Course in 
Public Health and General Nursing, at the College of Nursing. 


N the foetus blood formation goes on in many 
cellular tissues ; in post-natal life it is practically 
confined to the bone marrow. By means of 

longitudinal sections of the bones at autopsy 
t has been shown that the red cellular marrow 
is gradually replaced by fat, which appears at the 
nost distal points in the skeleton in childhood. 
As adult life is reached the active, cellular, red 
marrow recedes along the long bones into the bones 
of the trunk, and finally is retained only in the 
flat bones of the body. 


Aplastic Anemia 

If at autopsy we find that not only the long 
bones but also the flat bones are full of fat instead 
of red marrow we are dealing with aplastic 
anemia. Certain chemical substances, notably 
radium and coal tar benzene, are known to damage 
the marrow in this way and to lead to death. 
Nevertheless, most patients who come to us have 
never been exposed to these substances, and we 
must allow that the cause of the disease in most 
ases is totally unknown. Some patients can be 
kept alive and even continue their normal work 
by means of repeated blood transfusions. 


The Normoblastic Marrow 


To return to the red cellular marrow of normal 
persons. It produces red blood cells from normo- 
blasts. This function is performed throughout 
ife, since the red blood corpuscles in the blood 
stream are being constantly worn out and renewed. 
Now if the patient has some sort of hemorrhage 
secondary anemia results, but within a short time 
some of the yellow, fatty marrow is mobilised and 
replaced by red, cellular niarrow. This new mar- 
row is normoblastic, and is to be regarded as a 
physiological extension of the normal red marrow. 
It is quite different from the red marrow of per- 
‘iclous anemia. 


- . 
Secondary Anemia 

The causes of secondary anemia are :— 

(1) Hemorrhage, especially from gastric ulcer, 
duodenal ulcer, hemorrhoids, menorrhagia, post- 
partum hemorrhage and bleeding from wounds. 

(2) Infection, in chronic suppurative diseases 
tuberculosis, acute rhéumatism and 
endocarditis. 


, 
infective 


(3) Chronic nephritis. This disease may interfere 
with the mechanism of blood formation, causing 
anemia irrespective of whether hematuria is 
present or not. 


(4) Cancer. Cancer of the breast, thyroid, 
prostate and lung may cause anemia by direct 
interference with blood formation. Cancer of the 
gastro-intestinal tract may cause anemia irrespec- 
tive of any bleeding. 


(5) Lead poisoning. In dusty lead trades 
there is always the danger of inhalation of lead 
into the body. Minute amounts of lead circu- 
lating in the blood of such workers sometimes 
attack the youngest of all the red blood cells 
(reticulocytes) destroying their usefulness and 
giving rise to anemia. The law forbids the 
employment of women and children in such 
trades. 


(6) Myxedema and cretinism. These conditions 
can be recognised by the nurse, since usually the 
diagnosis is evident from the patient’s appearance 
and behaviour. Myxcedema is much more 
common in women than in men. The patient 
becomes dull, feels the cold and shows a pale, 
puffy skin, some loss of hair and a slow pulse. 


(7) Scurvy. This still exists in certain children 
fed on dried milk without the addition of fresh 
fruit juice. 


(8) Idiopathic microcytic anemia. This is a 
deficiency disease which has replaced chlorosis. 
It derives its name from the fact that blood films 
show red cells which are too small. It is much 
more common than pernicious anemia, and is dis- 
tinctly a disease of women, cases in men being 
practically unknown. In hospital practice the 
patient is usually the mother of a large family 
and has denied herself meat in favour of her 
husband, the bread-winner. Nevertheless, there 
are many cases in every class of the community. 
The patient is tired and breathless, the ankles 
become puffy, the hair falls out and the finger 
nails are brittle and tender. Sometimes the defect 
of the nails is so marked that they become concave 
instead of convex (see illustration next page). 
Severe and prolonged dyspeptic symptoms are 
occasionally met; amenorrhcea is common. 


The colour index is low because the real defect 
is in filling the stroma of the red cell with hemo- 
globin. This is apparently due to iron deficiency 
and the whole purpose of treatment is to fill the 
red cells with the iron-containing substance, 
hemoglobin. Iron may be missing from the diet, 
and there is often achlorhydria, which presumably 
interferes with iron absorption. The ultimate 
criterion of a secondary as opposed to a primary 
anemia is the blood count. It is necessary to bear 
in mind that secondary anemias are more common 
than primary anzmias. 
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The Treatment of Anemia— Contd. 





In the treatment of secondary anemia large 
doses of iron must be given. Where the hemo- 
globin figure is very low the patient must receive 
daily 90 grains of Blaud’s pill, freshly prepared 
and crushed. All iron treatment should be given 
after meals. The idea that large doses of iron 
cause indigestion and constipation is by no means 
true. 


The dyspeptic symptoms of chronic microcytic 
anemia cannot be cured by bismuth preparations, 
but are usually cured by Blaud’s pill within two 
or three months. When the hemoglobin figure 
rises the dose of Blaud’s pill can be reduced, though 
it is highly probable the patient will require to 
take iron always. Iron and ammonium citrate 
may be given instead of Blaud’s pill, but again 
large doses must be used. It is unjustifiable in 
anemia of any type to use hypodermic injections 
of iron preparations, since it is impossible to 
give the patient enough iron by such means. It 
is important to enquire into the diet, and see 
that the patient takes plenty of red meat and 
green vegetables. 


anemia is due to myxedema 
iron alone cannot cure it. Thyroid extract 
is required in sufficient dosage to remove 
all the symptoms of the myxadema. In other 
words, the anemia is a thyroid deficiency 
phenomenon. j 


If secondary 


In the case of scurvy it has been shown that the 
anemia can be cured by the use of vitamin C 
without iron. The anemia here is due to a true 
vitamin deficiency and is not an iron deficiency 
phenomenon. 


Where secondary anemia is due to hemorrhage 
local treatment of the hemorrhage is imperative. 
In many suppurative diseases treatment by iron 
is palliative only. 


In chronic nephritis and carcinoma iron therapy 
is, for obvious reasons, disappointing. 





In lead poisoning the patient must be removed 
permanently from the source of exposure to lead. 
It will then be found that iron therapy will raise 
the hemoglobin figure rapidly to normal. 


The Megaloblastic Marrow 


Longitudinal sections of the bones in_per- 
nicious anemia show extensive, rich, red, cellular 
marrow. Under the microscope this marrow is 
quite different from the red marrow found in the 
bones in cases of secondary anemia. The essential 
cell is not the normoblast but the megaloblast. 
For many years controversy raged around the 
significance of the megaloblastic bone marrow in 
pernicious anemia. Some thought it was analo- 
gous to malignant degeneration, and that it was 
hopeless to seek a cure for the disease until the 
whole problem of malignancy should be worked 
out. Many workers, principally in the United 
States, refusing to accept such a pessimistic view, 
held that it should be possible to discover a cause 
for the failure of the megaloblasts to produce red 
cells. Here was the richest red, cellular marrow, 
and yet it was so useless that the patient always 
died. 


The solution of the problem began in a most 
irrational fashion with the work of Whipple on 
dogs, in which a secondary anemia had been 
deliberately produced by bleeding. The best 
results in blood regeneration were obtained with 
liver and meat. Minot, applying the results of 
these experiments on dogs to patients suffering 
from pernicious anemia, found that they too 
improved when given large doses of liver. What 
was it then in liver which persuaded the pre- 
viously functionless megaloblastic bone marrow 
to produce red cells ? 


Pernicious Anemia 


It was known, of course, that patients with 
pernicious anemia had no free hydrochloric acid 
in the stomach, but neither hydrochloric acid nor 
pepsin nor rennin given to patients with per- 
nicious anemia had the slightest effect on the 
red cell count. Experiments with liver treatment 
have shown that the normal stomach secretes, 
besides these three substances, a fourth. This, 
to-day, is called the intrinsic factor, and it consists 
of an enzyme which has the power of reacting with 
substances in the food to produce a compound 
which passes through the blood stream to stimu- 
late the red marrow to produce red blood cells. 
This intrinsic factor is absent in pernicious 
anemia. In other words, pernicious anzmia is a 
disease of the stomach and not a disease of the 
bone marrow. The reason why liver cures per- 
nicious anemia is that the ox stores in his liver the 
substance (missing in pernicious anemia) which 
is to stimulate his bone marrow, and which is 
produced by the intrinsic factor in his stomach, 
acting on the protein in his food. 
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[t is of considerable interest that persons with 
secondary anemia do not suffer from a lack of this 
intrinsic factor produced by the stomach. Castle 
has proved that the gastric juice aspirated from the 
stomach of a patient with secondary anemia, 
when digested in an incubator with meat, pro- 
duces a substance which cures pernicious anemia, 


In pernicious anemia the colour index is high, 
and the red cells are too big. The body finds no 
difficulty in filling the cells with hemoglobin and 
there is no iron deficiency, but the difficulty is that 
the megaloblasts of a crowded bone marrow cannot 
be converted into red cells in the absence of the 
substance found in animal liver. 


Iron is of no value in the treatment of pernicious 
anaemia. Liver or liver extract must be given, and 
the dosage regulated by the red cell count. If 
fresh liver is used, at least half a pound is required 
daily. It can be partly cooked, or made into soup 
or cocktails. Unfortunately, both fresh liver 
and liver extract have become absurdly expensive 
in all the markets of the world. This is largely due 
to the foolishness of those who waste liver and liver 
extract on any patient who happens to look pale. 
A patient may be pale and yet have no anemia, 
and in any case the number of patients with 
genuine anemia requiring liver is relatively small. 
The difference between secondary anemia and 
pernicious anemia can be decided only by a blood 
count. 

Both in the treatment of pernicious anemia by 
liver and of secondary anemia by iron the dosage 
must be regulated, as the patient improves, 
according to the blood count. 


(It will be readily understood that many other 
anemias exist, but these are outside the scope of 
this lecture.) 

The use of large doses of iron may produce 
menorrhagia in a patient with idiopathic micro- 
cytic anemia who perhaps has previously suffered 
from amenorrhcea. Nevertheless, the iron must 
be continued, since the blood loss from menorr- 
hagia is as nothing compared to the blood regenera- 
tion brought about by treatment. Where anemia 
is primarily due to menorrhagia the cause of the 
menorrhagia must be sought, and the proper 
gynecological treatment used in addition to 
treatment with iron. 

Desiccated pig’s stomach is just as effective as 
liver in the treatment of pernicious anemia. 
The term “ hog’s stomach ’’ is an Americanism, 
and arises from the habit in the United States of 
speaking of a hog when a pig is meant. 


The nurse can best help her patient by pointing 
out that anemia appears to exist, and suggesting 
that the advice of a doctor be sought. He will then 
order treatment, based upon a complete physical 
examination and blood count. I am sure it is 
important for all nurses to realise that a large 
number of people in the community to-day are 
suffering needlessly for want of Blaud’s pill. 


Medical Notes 


For Bed Bugs 

Fleet-surgeon W. E. Home writes in reference 
to our annotation of July 8 (p. 88) :“‘ An exper- 
ienced pharmacist in Canada, who owned houses 
he had built and rented, told me once of his 
trials with tenants who had introduced bugs, 
against which infestation he had used many 
methods without complete success until he plaster- 
ed up all cracks with ung. hydrarg., after which 
he heard no more complaints.’’—‘* The Lancet.” 


The Fear of the Sputum Flask 

The moderately advanced or even the early 
case who goes about his daily work is a source 
of danger if he has not been properly educated 
in the necessary precautions against the spread 
of disease, and his home conditions are generally 
such as to make this difficult in practice .... . \ 
short stay at a sanatorium, however, is of more 
value in the education of the patient than 
personal talks at the dispensary. One rarely 
finds an ex-patient of one of these institutions 
who would be guilty of spitting indiscriminately 
about hishome. Dr. Howell mentions that sputum 
flasks are supplied free of charge at Bethnal 
Green, but patients, for fear of being shunned 
by their fellows, are shy in their use.—‘‘ The 
Medical Officer.” 


The Milk Ration—and After 


The improvement of school attendance [after 
the milk ration] has been remarked by several 
teachers and some have even suggested that 
a lessened incidence of infectious disease has been 
noted. This suggested increased resistance to 
infection, however, is too problematical to admit. 
No greater improvement can be expected unless 
the children are under good management at home. 
How far this is wanting is expressed by the follow- 
ing quotation from Dr. Allan. “‘ In my opinion 
the most marked defect is want of a sufficient 
amount of rest. It is quite common to have 
parents acknowledge that their children go to 
bed when they themselves do, or at any rate 
at too late an hour. These children present a 
typical appearance—pale and pasty, listless and 
languid at work and play. The teachers’ evidence 
bears out this opinion. They find the children 
dull and difficult to teach, especially during 
the morning school. Only as the day advances 
do these children show any energy or interest 
in their work..... Many of the cases of supposed 
malnutrition brought to my notice by the teachers 
are cases of insufficient sleep together with, in 
some instances, cases of improper feeding.”’— 
West Riding Medical Officer's Observations, 
“ Public Assistance Journal and Health and Hos- 
pital Review.”’ 
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The Management of Breech 
Deliveries 


Abstract of a lecture by ALAN BREWS, M.D., given at the Professional Nursing, 
Midwifery and Hospitals Exhilition and Conference. 


HE first observation that occurs to one in 
i 3 discussing the conduct of all breech 
deliveries is that their successful manage- 
ment is fast becoming a lost art. Two factors are 
responsible for this state of affairs, namely : 
(1) Ante-natal clinics, at which diagnosis is made 
and the foetus turned. (2) The fact that there 
are people who hold that cesarean section is the 
rational treatment for breech presentations in 
primigravide not in their first youth. This shows 
fear of breech deliveries as such and a want 
of confidence in the power to deliver a living baby. 
Skill in breech delivery can only be acquired by 
practical experience. (3) Ante-natal turning. 
However adept one becomes at turning, breech 
delivery will never be entirely obviated. For one 
thing diagnosis is sometimes difficult—as in the 
case of very fat women, where confirmation by a 
good X-ray is a necessity and is not often avail- 
able. Again mothers sometimes fail to attend their 
ante-natal clinics regularly and so breech presenta- 
tions are not always diagnosed. Sometimes, too, 
the attempts at version are a failure. It is still 
necessary, therefore, to know how to conduct these 
deliveries. 

Some of our most important maternity hospitals 
show a breech fcetal mortality of 20 per cent., 
whereas the maternity records of about thirty vears 
ago show a mortality of 10 per cent; and one can 
only conclude that the hospital staffs were more 
experienced in these cases before there were such 
things as ante-natal clinics. 


The Breech in Labour 


With regard to the breech in labour, those who 
are to deliver the child are apt to forget two things : 
(1) A breech is not infrequently born before the 
arrival of the midwife, thus proving that if the 
baby is normal in size and shape the mother may 
be better off without any help at all than in 
inexperienced hands. (2) Some breech deliveries 
are very easy and straightforward. 

Very often the diagnosis that a breech is 
likely to be difficult is not made until it comes into 
labour. If labour is held up in a vertex presenta- 
tion medical aid is sent for and probably forceps 
are put on. At the onset of labour in a breech it 
is often impossible to decide if there will be diffi- 
culty or not. The difficulty may not arise till 
the child is half born. There is then no chance of 
obtaining help and everything depends on the 
person who is in charge of the delivery. 


Assuming that a breech has been diagnosed, 
it is necessary, if the patient is a primigravida, to 
know if it is full term. If a multipara, knowledge 
of the size of previous babies and the duration 
of the labours is very. helpful. The pelvic 
measurements are of great importance. If 
they are below normal and the case is a breech 
there is less room and the delivery will tend to be 
difficult. When the woman is in labour the success 
of the whole delivery depends upon doing as little 
as possible. Nothing at all should be done in the 
first stage. Nature should be allowed to take 
charge and there should be no interference till the 
second stage. 


Difficulties 


(1) Early in labour. Premature rupture of 
the membranes. This does not invariably herald 
trouble. A nervous midwife is apt to do too much. 
Researches in breech delivery during the last ten 
or twenty years show that over-interference is 
frequently the cause of foetal death. 

[ Here the lecturer showed the heads of two babies 
in whom death had been caused by cranial injury, 
the result of trying to hurry the delivery. | 


It needs very little force to tear the delicate 
membranes of the skull. Moulding in a vertex is 
very slow, while in a breech it has to be done in 
seconds. Every medical school should possess a 
dissected head in which the delicacy of the struc- 
ture can be studied. 


Just after the War post-mortem examinations 
were made of all cases of breech mortality. Three 
out of four were found to have died of intra- 
cranial hemorrhage—for the slightest rupture of 
the membranes may cause fatal hemorrhage. The 
remaining 25 per cent. of cases died of asphyxia. 
The moral is obvious. If the delivery is slow the 
mortality is reduced to 25 per cent., if quick it 
rises to 75 per cent. When in doubt one must 
remember that the baby is more likely to die if 
the birth is hurried. It requires considerable moral 
courage, however, to remain inactive at a time 
when everyone in the house expects something to 
be done. 


Points to Remember 


(a) Premature rupture of membranes. A vaginal 
examination should be made to see if the cord is 
coming down. The stage of the labour can also be 
ascertained and the rate of progress. One can also 
make sure that the membranes fave ruptured and 
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whether the breech is held up at the brim of the 
pelvis or is coming into the cavity. It is not 
always possible to say if the legs are flexed or 
extended. The prognosis is often good when the 
breech is high up early in labour and if it stays up 
till the soft tissues are dilated. When it is low it 
sometimes means that the legs are extended. 


(6) Uterine inertia. When the pains may be 
described as “‘ niggling ’’ one must try to improve 
them by an enema (preceded if there is time by the 
administration of castor oil), a hot bath and a 
tight binder. The patient may get up or stay in 
bed, but as the mental attitude is very important 
she should be allowed to do as she pleases in this 
matter. 


If the pelvis is a little too small and the baby 
large, there is considerable danger of an injured 
mother and a still birth. These cases are well 
treated by cesarean section. Decision as to 
treatment requires experience, and a second opinion 
should be obtained. Fortunately they are rare. 
A 7\b. baby can come through a normal pelvis 
very easily, and the average woman can deliver 
herself of a 9 or 10 lb. baby. Nature provides her 
with a 2 or 3 lb. pelvic reserve just as the human 
body is given a renal or cardiac reserve. This is 
of great value in a breech delivery. It allows the 
baby to come down and gives room for a hand to 
be inserted and a leg brought down. If the pelvis 
is small and the baby big the reserve is inadequate 
and internal manipulation is more difficult. In 
any case nothing should be done until the cervix 
is dilated. In a breech delivery the foetal heart 
should be noted more frequently than in a vertex. 


Birth of the Breech 


The heart must be noted continually. If 
it begins to fail we have two alternatives. We 
can bring down a leg and deliver. This is very 
difficult, and besides injuring the mother may 
result in a dead baby. In any case the mother 
should have oxygen if possible. Our other alter- 
native is to do nothing, and by so doing we give 
the baby quite as good a chance as when we deliver 
quickly. Besides, the heart may improve. If 
the baby is delivered before the cervix is fully 
dilated the process will be risky for the child and 
there will probably be a bad cervical tear. In 
these cases we must consider the mother first. 

(2) Second stage. The breech will dilate the 
ervix and begin to come down, so a rectal examin- 
tion should be made every half to one hour. There 
should be no interference so long as the breech 
advances. If it is delayed for from half an hour 
to an hour a careful examination must be made, 
when we may find a big baby unable to pass 
through the pelvis, and with the legs and breech 
presenting. When the second stage has been 
given a chance to push the baby down and has 
not succeeded, the anterior leg should be brought 
down. 





Now let us consider the condition in which the 
breech can be felt but the feet are missing. The 


‘legs are extended but the baby may be delivered 


spontaneously. If the breech is coming down all is 
well. If it is not, and pains are good, after from 
half an hour to an hour an anesthetic may be given 
and a leg brought down. In every breech case 
the patient should be in the dorsal position and the 
bladder and rectum must be empty. If the 
baby’s legs are lying on the left side the left hand 
must be used, and vice versa. The breech must 
be pushed as high as possible and the hand thrust 
into the hollow of the knee, to try and get the ankle 
down. It may be necessary to go higher and take 
hold of the ankle. The leg must first be flexed and 
then the ankle brought down. The process should 
be carried out slowly so that the uterus is not 
irritated. 

The foetus will always come out as far as the 
umbilicus. It should then rest on the left hand 
with the cord between two fingers, the thumb 
and little finger on the chest. Pulsation and 
breathing can thus be noted and there should be 
no hurry. The baby should be covered with a 
warm, dry, sterile towel, not too hot. If the arms 
are flexed they will come down with the pains. 
With the baby lying thus, wait till the lower angle 
of the scapula can be seen, or is palpable below 
the pubic arch. This means that the shoulder is 
behind the symphysis pubis. If the child is ele- 
vated, after being rotated by the thorax, the other 
shoulder will come down. If the arms are extended 
they must be brought down under an anesthetic. 
The baby is held by the pelvis and drawn down- 
wards with the pains. Slight fundal pressure keeps 
the head flexed. The baby is rotated when the 
edge of the scapula shows, and is then brought up 
gently. Two fingers are slipped in and an arm 
worked down behind. 

The big baby with a barrel chest presents the 
greatest difficulty as here there is no room for the 
fingers. It can be left as long as the cord is pulsat- 
ing. A child will live ten minutes with the cord 
compressed. Fundal pressure is a help, but must 
be done carefully ; the danger here is that the head 
may be pushed down and made wider, thus increas- 
ing the difficulty of delivery. A slight pull should 
be made on the jaw. When the head is to be 
delivered the baby is swung up, but not before the 
head, guided by the hand, is in the pelvis. When 
it is well in, the buttocks should be raised until 
the nose and mouth are free of the perineum. We 
must remember that in primigravide the pelvic 
floor is sufficiently rigid to injure the membranes 
of the head, hence the dangers of hurry. 


Bromidrosis 


Dr. E. H. Smith (Surbiton) writes: ‘‘ This is a trouble- 
some complaint, and very prevalent at this time of year 
among young adults. I have found that it can be 
greatly relieved, and in many cases cured, if patients 
will increase the consumption of ‘common table salt ' 
with their food.’’—‘ The British Medical Journal 
August 5, 1933. 
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The South Devon and East Cornwall Hospital 


; OU gets out at Preeson ‘Eel,’’ said the blue-eved 
Y young conductor who directed me I thought 
there might be some traditional connection with 
Dartmoor, but when | ime to the top of the hill and 


ind East Cornwall Hospital a 





prison was the last place it suggested. Even if the day 
I ot a brill t ( earl June and the great 
trance drive summer flowers, this hospital 
l t ispect 
I sat the vaard room while Matron (Miss 
C. K. Lee vas he did not keep me waiting 
I t ig ping anyone waiting—and 
the tour I mad pital with her was a delightful 
l ght g experience 
Ihe board room being to the rear of the building, we 
by descending to the kitchen regions below 
Hou ! g Siste ind he pupils were busy with the 
3 d Matron told me of their many activities 
Tr} th i four months and includes a 
| x], when sufficiently senior, of actual cooking for the 
t ler ( } I if Could there be a better 
t i ster-housekeeper training ¢ [he vigorous 
! petent oking voung cook had been at the 
tal for eleven vears, I was told, gradually mounting 
Id to r present eminence 


tet 
means a 


We are hoping to have a di department 
Matron said, “‘ but that, of course dietitian 
I wonder Housekeeping Sister can ever look an egg 
in the face in her leisure moments All of 70,000 are used 
in a year, and she had pickled, at the time of my visit 
45,000 in rows upon neat zinc bins Method 
reigns supreme in the kitchen; there is even a one-way 
system for service, the trolleys arriving through one entry 
being loaded wheeled across the wide black and white 
floor and despatched to the wards by the far exit 


rows ot 


Home-made Cream 


In the dairy annexes (always a notable feature in 
Devon ménages) I saw great bowls of cream made from 
fresh, unsalted New Zealand butter by mixing it with milk 

‘ putting it back to Nature,’ as Matron well described 


it No doubt readers will have heard of the Pente 


cream system (the apparatus is supplied by Messrs 
Pentesales, of 6, Jewry Street, E.C.3.), but do they realise 
that thus cream for diabetics and ketogenics can be 


obtained at a cost of 9d 
ordinary bought cream ? 
pling its excellence as 
pie when at 


a pint against 2s. 4d. for the 
I had the opportunity of sam 
an accompaniment to gooseberry 


lunch later in Matron’s charming sitting 
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room, and the fact that it is no stranger in the nurses’ 
diet may account for their nice, pink cheeks. I might 
mention that the apparatus used by the hospital cost only 
£5 5s. and saves 3s. 6d. a day. In a refrigerator, appro- 
priately next door to the dairy, were blocks of home-made 
ice. 

The nurses’ dining-room was also on this lower floor, 
and when I saw it the long white tables were ablaze 
(as were those in the wards) with foxgloves and irises. 
Matron deprecates the fact that the nurses have to meal 
in a basement, but when the extension scheme, recently 
passed, is completed, the new dining room for the staff will 
be on a higher level. It will need to be a big one! Ten 
years ago there were something like forty-five people on 
the nursing staff—now there is a staff of ‘just under a 
hundred ‘ 


The Fuel Oil Question 

Still on the ground level we pursued our way to the 
boiler department, as spotless as any engine room in the 
ships that put into Plymouth Sound. The oil fuel boilers 
like the historic stream, goon forever, with the exception of 
three days each June, when the department is closed for 
cleaning I was fascinated by having the mechanism 
traced for me by the engineer—how the oil came up from 
the reservoir through this big pipe, passed into that 
sprayer and thence to the boiler, the surplus of oil return- 
ing to the tank The average amount used is 210 gallons 
a day, and the South Devon and East Cornwall is one of 
the many hospitals badly hit by the tax on oil—here the 
extra cost will be approximately /1 a day 

rhe central heating, of course, depends on the fuel oil 
apparatus and there is emergency heating for the theatre. 
In the boiler house, too, is the emergency lighting appara- 
tus for the theatre—and the sterilising room is here. 

The female medical ward to which we next ascended 
was part of the hospital's expansion in 1929 and boasts, as 
do the two wards above, beautiful teak ‘“‘ quarter deck ”’ 
balconies where numbers of patients were installed, the 
sunlight flickering on their beds as they lay dozing, reading 
or working There were twenty-eight beds in the big 
ward behind them and two in a side ward for sick nurses 
I very much admired the sea-green and cream colouring 
of the ward walls; these are the hospital colours. The 
male and female medical wards are on the ground and 
first floors respectively and were lengthened when the 
children’s ward and flat roof were built on top 

rhe children’s ward has thirty beds, with six in a side 
ward, and there we saw a dear, tiny “ intussusception,”’ 
operated on the night before, and now peacefully and 
comfortably asleep 


The View from the Roof 

lo enjoy the children at this hospital, though, you must 
ee them on the roof. I doubt if there can be another roof 
in England with quite such*a view. Even the children 
sitting up in sunhats (would that the mother in the street 
could be taught the need for these!) in their canopied, 
green-covered cots seemed aware that there was some- 
thing to enjoy when books and toys palled. A wonderful 
panorama !—a glittering sea broken by patches of green, 
indicating historical landmarks as well as beauty spots; 
Drake's Island; Mount Edgcumbe, its wooded point hiding 
ie approach to Whitsand Bay; to the left of the old naval 
memorial, the old Eddystone lighthouse; the Eddystone 





1 corner of the nurses’ sitting room, 


lighthouse of to-day; and just visible behind the promon- 
tory bounding the left halfofthe panorama, the Barbican 
where the old ‘“‘ Mayflower "’ stone may be found; then 
to the right moors around and behind you. Happy student 
nurses ! On this roof they were to foregather for tea when 
they played their tennis finals on June 29 (they have a 
good tennis court which was looking very smart with its 
new net and posts, a recent gift from the honorary medical 
statf) 

rhe two fine theatres are “ junior ’’ and “‘ senior "’ and 
when the new extension becomes a fact there will be yet 
another for the paying wards. One of the shadowless 
lamps has a rather touching history; it was given by the 
Plymouth Speedway Supporters’ Club in memory of a 
young speedway rider, Noel Johnson, who died in the 
hospital after a fatal accident on the track. 


A Bridge Balcony 

As Matron said, the nurses’ “ home ’’ was divided into 
about five sections while awaiting the hospital’s fullness 
of completion. The first I saw was about forty-four years 
old, but carried its years very creditably and looked 
home-like; there was a sitting-room for Sister Tutor here, 
a nurses’ emergency sick-room and a cloak-room with 
hanging racks and pigeon-holes for those nurses who have 
to sleep out in private houses and come across in the 
morning 

St. Martin’s Chapel into which we peeped was a restful 
and beautifully cared for little sanctuary and I liked too, 
the small flower-decked altar in the mortuary chapel, 
planned so as to best mitigate shock and bring comfort 
to bereaved friends 

It was Sunday and the radium officer was, not unnatur- 
ally out, but I understood from Miss Lees that she had a 
department of which to be proud. The South Devon and East 
Cornwall was the first non-teaching medical centre to be 
made a radium centre by the Radium Commission 

On her balcony “ bridge’’ the sister of the men’s 
medical ward makes room for an extra patient requiring 
sun, and there’ we saw one as we passed by at dinner 
time, industriously mopping up rhubarb and custard 
In the male surgical ward below are twenty-seven beds, 
two of which are in a real little sun-box called a balcony 
ward 
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The South Devon and East Cornwall Hospital — Contd. 


rhe total strength of the hospital accommodation at 
present is 240 beds 


One had heard a good deal about the active new unit 
of the Student Nurses’ Association at Plymouth and I 
found their class room a most interesting spot. Perhaps the 
bonne bouche of all was the new set of Frohse’s Anatomical 
Charts which Matron had been at such pains to secure, 
it a cost of £19 19s.,from the result of a Bring and Buy 
sale which raised £36. Two frames, each with its comple- 
ment of charts, one group showing the anterior and the 
other the posterior view, are hung on the walls in con- 
venient proximity to each other, so that study can be made, 
say, of muscles, circulatory system or various organs, 
trom different aspects. Each chart can be handily un- 
hooked by a long pole as required. Did I not wish I could 
be a nurse in training again to play with Adam, Rouilly 
& Co.’s delightful ‘“‘ Human Factory,”’ nothing more or 
less than an ingenious and arresting allegory of the body's 
hemical functions ? To see the nerve centre “ phone- 
wires,"’ the “‘ pump" for the heart, the leg ‘‘ turbine,” 
the busy work of breaking up bile, should print these for- 
merly aridly conveyed functions on the mind. And then 
the compartments for “ judgment,”’ “ intelligence "’ and 
30 forth in the neat store-cupboard of the brain ! 


Plans for the Future 


Our last lap was round the departments giving on to the 
zrounds. Out of the basement of the new building has been 
skilfully contrived an ear, nose, and throat section and by 
lint of white walls and excellent fittings it looks 
thoroughly “ practische."’ Part of the out-patient depart- 

ient is frankly administered in ex-Army huts, very neat 
1d nice inside, but destined to give place eventually 
before the encroachment of the extension 


Besides new administrative, receiving and casualty 
lepartments and R.M.O.’s quarters on the ground floor, 
this will include an upper floor for staff and a top floor 
for paying patients, Men in one wing, women In another, 
ind a very fine kitchen to serve both; also residential 
quarters for senior officers, including Matron, the senior 
sisters and the women medical officers. Miss Lees, who 
ime from St. Mary’s Hospital for Women and 
Children in Manchester (where she was matron) to the South 
Devon and East Cornwall Hospital in 1931, trained at that 
north country school so well known and respected, the 
Glasgow Western Infirmary, and was afterwards assistant 
matron at the Royal Women’s Maternity Hospital, 


Glasgow 


As I said good-bye to her, regretfully refusing her 
pressing invitation to stay to tea, I felt like repeating a 
five-year-old indiscretion attributed to me after a par- 
ticularly pleasant children’s party, when I suggested by 
oblique narration addressed to my aunt that my hostess 
should “ avite me again A.H.M. 


Apply this to “‘ The Nursing Times” 


ago the New York 
How to 


Some time Times published a 
little pamphlet on Read Your Morning 
Newspaper,’ and they asked this question: ‘' What 
do you get out of your newspaper The news, of course 
But do you get out of it also knowledge of current history; 
i clear picture of the course of great events; a multitude 
of suggestions for building up your information; stimulus 
to thought; methods of arriving at sound judgment; 
t basis for intelligent discussion—in short your 
newspaper contribute vitally to your education’’’ The 
Journal editors might well ask the same, for “it is not 
a passing chronicle, dying before the ink is dry upon its 
pages, but a vital part of the continuous story of mankind,” 
and through its pages runs the record of the efforts 
which are being made by man to help man Reading 
Vaketh a Full Nurse,” by Ann Doyle, R.N. “ The 
imerican Journal of Nursing.” 


does 


News in Brief 


Hand in Hand 


THE London County Council is co-operating with the 
North Group of the St. Pancras House Improvement 
Society in dealing with a slum “clearance area” at 
Litcham Street, St. Pancras. 


“ Goodwillers * at Barmouth 

WE have received a beautiful picture postcard of 
Barmouth from five State-registered nurses who are 
members of Miss Brandreth’s Goodwill Holiday Party 
there. We thank them—and try not to feel jealous 


When in Doubt 


In view of the epidemic of enteritis which has broken 
out at Chester-le-Street, Durham, the medical officer of 
health, Dr. Allan, has posted notices all over the town, 
recommending peopie to boil their water before drinking 
it. A wise precaution wherever water supplies are low ! 


Help from the Right Quarter 


Many of the donations towards the cost of the new 
Women’s Hospital, just opened at Hull, came in small 
sums from poor women who wished to do their part 
The hospital has provision for a few paying patients 
who cannot afford nursing home charges, and their fees, 
though modest, will be a help to its funds 


A Treasured Testimonial 


We note in St. Bartholomew's Hospital Journal that 
the beautifully bound and illuminated testimonial which 
owing to her sudden death could never be presented to 
Miss N. Powell, former ward sister, is to be preserved 
in the nurses’ library as a record of the esteem felt for her 
The balance of a small fund collected (451) has .been 
added to the capital account of the Isla Stewart Memorial 
Fund, the income of which is used yearly for the benefit 
of some member of the nursing staff 


The Gift Horse’s Teeth 


A propos of the Ministry of Health's 1932 Report 
in which occur specifications for private street works 
the Medical Officer has a tilt at the standing grievance 
constituted by our private street laws: ‘‘ Hundreds of 
families are starved out yearly by private street charges 
Frontages are not only forced to make a gift horse of 
private streets to the local authorities, but the latter look 
them well in the mouth and insist on the most costly 
dentistry before they will (forcibly) accept them.” 


The “Interim Course ~ 


Tuts is an old friend in a new dress. The League of 
Red Cross Societies now ceases to be responsible for the 
International Nursing Courses, held in London by the 
College of Nursing and Bedford College in conjunction, 
which have been under Red Cross auspices since 1920. 
The interim committee, which is conducting the courses 
just beginning for the academic year of 1933-34 and of 
which Sir Arthur Stanley is chairman, will carry on until 
the Florence Nightingale International Foundation ts 
constituted and ready to take over 


Recognition 


THE People’s League of Health, which appointed a 
Special Committee in 1930 to make a survey of tuber 
culosis of bovine origin in Great Britain and had the 
privilege of being associated with the Royal College of 
Physicians, the Royal College of Surgeons and the British 
Medical Association, is honoured by the British Associa- 
tion’s invitation to its founder, Miss Nethersole, R.R.C 
to take part in the discussion on milk production and 
distribution in relation to nutrition and disease in the 
Agricultural Section of its forthcoming meeting to be held 
at Leicester from September 6 to 13. 
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Nurse- 
‘Training 
in 


India 


At the 
Memorial Hospital 
Ludhiana, Punjab 





Theatre sister and second year nurses. 


O-DAY, when attention is focused om the 
Bs political situation in India, a short account of 
our progress in the training of Indian girls as 

iurses may be of interest. 

During the last fifteen years great advances have 
been made, and the educated Indian girls of to-day 
take up nursing as a profession. They enter into their 
work with zest and interest, and many of them emerge 
it the end of their training capable and reliable mem- 
of a noble band of workers, devoting their talents 
ind energies to the uplift of the women and children 
f India and the advancement of their country. 


eTSs 


In the Memorial Hospital, Ludhiana, Punjab, which 
s attached to the Women’s Christian Medical College, 
there are fifty-six nurses in training. The course is 
our years, and in addition to the usual instruction in 





A corner of the nurses’ home. 


general nursing, anatomy, physiology, and medical and 
surgical technique, a short course of practical com- 
pounding and dispensing is given, also instruction in 
housekeeping and practical anesthetics. The fourth 
year is set aside for midwifery, and the care of babies 
and children according to Truby King methods. Thos« 
familiar with conditions in India will realise how 
important these latter subjects are, and the great need 
of putting before the people of India an_ efficient 
maternity service and simple methods for the care ot 
their babies. 


Age of Entry : Seventeen 

The minimum age limit for admission for training 
is seventeen years of age, though we are glad to take 
older girls or women, as these are more suited for 
health work and for work in isolated areas 

The candidates are required to pass the Anglo- 
Vernacular Middle Examination, and to have a good 
working knowledge of English. The majority take all 
their lectures in English, as an English grade certificat« 
ensures a better post; but corresponding classes and 
instruction are given in the vernacular for those who 
are not up to the English standard. 

Seventeen years of age seems very young to start 
the important training of a nurse, and some of the 
candidates seem little more than children, but owing 
to the difficulty of keeping unmarried Indian girls at 
home we do not see our way clear to raising this age 
limit. Most Indian girls remain at the high schools 
as boarders till they are seventeen, and in many ways 
it is more satisfactory for them to pass from school 
to training, which is just a continuance of routine 
and study. 

We are glad that*the old idea that the care of the 
sick, which must involve many unpleasant duties, is 
degrading work is passing from the minds of the 
educated women of India. To them it is gradually 
becoming a profession, and the joy of service, especi- 
ally to the Christian girls, compensates for the drudgery 
and unpleasantness. 

It makes us very happy to see these girls develop 
as the years go on; the little untidy probationer, who 
does not know how to put on her uniform, who drops 
bottles, breaks thermometers, and makes appalling 
beds, gradually emerges a_ conscientious, reliable, 
capable young woman who observes symptoms, who 
can prepare rapidly for and assist efficiently at opera- 
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tions or confinements, and who can nurse an apparently 
hopeless case back to health and strength. 

\ strong feature with almost every Indian girl is 
her love for babies, and many little lives have been 
saved through the untiring efforts of nurses working 
under almost impossible conditions, with the tempera- 
ture 118 degs. in the shade; little bodies burning with 
fever and little lives being drained away with terrible 
dysentery, unable to take the necessary nourishment, 
have been won back to life and health by the untiring 
love and patience of of our Indian nurses 

The Indians, as all know, are usually slow to take 
responsibility, but we are glad to say there are excep- 
tions to this rule. The work without its dis- 
appointments, of course. There are some who do not 
come up to our nurse, but throughout this 


some 


ideals ota 


great land gf India, from the North-West Frontier 
Province to tar Assam, come reports such as these :— 
“She seems to love her work.” “ Nothing is too much 
trouble for her.” “ Day or night she is willing to help.” 

Thus in far-away India the traditions and ideals of 
our great leader, Florence Nightingale, are being re- 
peated. The Indian girls and women of to-day are 
proud to be called “ Nurse”; they are proud of their 
uniform; they are seeking to serve their countrywomen 
devotedly in times of sickness and to help them to 
prevent many of the diseases which prevail, and we 
look for a time of unity when the significance of 
registration will be realised in every province and 
when every expectant mother will avail herself of an 
eflicient helper in her time of need 


Cottece No 


7389 


New Books on Health and Beauty 


VERYWOMAN S GUIDE 
Sarsfield. (Geor Lllen 1wiy 


ruts is a small book of about 
to be a compendium of 
for domestic use 


ninety pz 
information on be 


ages intended 
“auty culture 
[he author considers diet, exercises, baths for different 
cosmetics and their and the treatment ol 
various common skin defects, and special chapters are 
levoted to the care of the feet and hands, the management 
of the hair, oral hygiene and make-up 


purposes uses 


It is not a very easy book to read 
the author might have 
where her open to 
aspect 

For instance, she classifies food groups as proteins 
carbohydrates, mineral salts and vitamuins,- and 
sketchily with the subject of fats under a section which is 
headed ‘‘ carbohydrates.”’ She states that pork fat is the 
least nourishing of the food fats and says that it and 
olive oil do not contain Vitamin A. This statement is 
incorrect for pork fat in general, and applies only to lard 
The deficiency in this and olive oil as regards vitamins 
is purely due to processes of manufacture and refining 


as there are points 
been more clear and others 
criticism 


where 


views are from a medical 


deals 


On page 17 advice is given about water drinking which 
needs modification, because in many people the amount 
suggested for daily drinking might easily give the 
enthusiast a dilated stomach The importance of not 
drinking large amounts of fluid with meals is not 
mentioned nor its bearing on the important matter of a 
good and efficient digestion 

In the section on baths and exercises the author 
rightly lays stress on the importance and value of skin 
friction and emphasises the point that the exercises are 
for normal people with no organic defects. 

In dealing with cosmetic treatments she should have 
realised—on page 34—that a “spotty” face is too 
general a description of a skin condition, and that the 
barley meal and butter treatment would be very bad for 
a skin with a tendency to acne, which is a not uncommon 
torm ot spotty 

Che explanation of the cause of enlarged pores on the 
skin of the face is unusual, to say the least of it. The 
1uthoress appears to confuse sweat glands and sebaceous 
glands and apparently does not agree with the well 
established—and well authenticated—opinion that these 
enlarged pores are due to chronic inflammation of the 
hair follicles and the sebaceous glands associated with 
them 

In making suggestions for the treatment of labial 
herpes she condemns all fatty ointments unreservedly 
and advises the use of spirit of camphor, though in many 
cases this is not suitable. Pure hydrous lanoline, applied 
at the very first sign of irritation—which usually 
precedes the appearance of the herpes—will often abort 
the attack completely, and even when the blister is fully 
formed will extract the fluid from it more quickly than 


” face 


alcohol in any form, and will reduce its duration to a 
very short time 

The wholesale condemnation of the application of 
ointments to boils is in need of some qualification; 
everything depends upon the kind of ointment, and one 
composed of pure hydrous lanoline containing a small 
amount of a cresolic antiseptic will be found to protect 
the neighbouring skin and hair follicles and limit the 
trouble instead of spreading it. The authoress does not 
refer to the virtues of internal medication with tin 
compounds—a treatment of great and well recognsied 
value by now 

In discussing constipation the unmodified recom- 
mendation of roughage such as bran has its risks. Every 
case of constipation has to be treated on its own merits; 
such a procedure in a patient whose constipation was 
due to intestinal spasm would do no good and has been 
known to do definite harm 

rhe book represents an attempt to put much into a 
small compass but, even looking at it from that standpoint, 
there is a fair proportion which needs amendment 

H.G.B., M.D 


YOUR 
Chir., 
on of Penn 


HEALTHY LIVING, OR GOOD ADVICE FOR 
FRIENDS By 1 F. Fox, M.A B 
M.R.C.S. With a foreword by Lord Daw 
Martin Hopkinson; 1s. 6d 

THIS is a articles a number of which first 
appeared in the News- Chronicle rhey are now collected 
together in book form, and make admirable reading on 
the subjects connected with health. Each page is devoted 
to one subject, and the information given, though 
necessarily short, is very much to the point, and in many 
cases comprehensive. One hundred and ten subjects 
are dealt with, including food, digestion, clothing, flat 
foot, chilblains, exercise, varicose veins, etc., and there 
are several pages on first aid which are specially concerned 
with those minor accidents that are liable to happen in 

the home. For so small a sum this little book contains a 

prodigious amount of reliable information that cannot 

tail to be helpful to the lay person in every walk of life. 
R.B. 


series of 


THINGS TO BE DESIRED, OR DAILY HEALTH 
REMINDERS. By W. W. Shrubshall, Diploma in 
Public Health (Lond.). With foreword by Sir Arthur 
Newsholme. K.C.B., M.D., F.R.C.P. ( John Bale, 
Sons and Danielsson; 5s.) 

Tuts sturdy little book is in the form of a calendar, 
with a short article for every day of the year. Each 
article deals with health in one form or another, the one 
for Christmas Day being very appropriately concerned 
with food and digestion. There is no doubt that a 
considerable amount of valuable information is conveyed 
in this matter-of-fact, practical way. To those literal- 
minded people who can appreciate information so given 
the book will certainly be helpful. ; 

RB. 





























a 





Sept. 9, 1933. THE NURSING TIMES 863 














365 CASH PRIZES for the 
Happiest Snapshots of Happy Babies 







Qo Nol 50ft ‘Ss 
PRIZE <a 15 O 
pun Le) tae Z£10 
100 PRIZES OF 41 EACH 
261 PRIZES OF 10/-EACH 


£5 EACH TO THE RETAILERS WHO 
SUPPLIED THE Ist, 2nd, AND 3rd PRIZE 
WINNERS WITH THE COW & GATE 
ARTICLES, THE PACKING TICKET FROM 
WHICH ACCOMPANIED THEIR ENTRIES. 


RULES AND CONDITIONS 
Read Carefully 


- The photograph you submit must be an amateur snap- 
shot—taken with any camera and any film. The copy- 
right of all snapshots which win prizes automatically 
becomes the property of Cow & Gate Ltd. 

2, The photograph must be ofa child not older than five 

years. 

3. Each entry must be accompanied by a packing ticket 

from a tin of COW & GATE Mik Food, or from a 

COW & GATE Feeder, or froma tin of COW & GATE 

Rusks or from a tin of COW & GATE Chocolate 

Milk, ‘“The Perfect Daily Drink for Growing Children’’. 

On the back of every photograph put in block letters 

the name, address and age of the baby. Put also in 

block letters the name and address of the chemist who 
supplied you with the article from which the packing 
ticket was taken—this because, if you are successful in 
winning one of the first three —, - chemist will 

himself have a special prize o 

5. Address your photograph to COMPETITION, COW 
& GATE Ltd., Guildford, England. 

6. All photographs must arrive not later than the first 
post on September 16th. 

7. The decision of the Directors of COW & GATE will 

8 





~ 


Extra Entry Forms 
may be obtained 
from your Chemist 


> 














be final. 

. The names of the first three prize winners will be 
announced in the DAILY MAIL on October 2nd, and 
the remaining prize winners will be notified by post. 


NOTE: Photographs will be judged solely on their merits 
as snapshots of happy, healthy children. 


ow & Gate 


Milk Food 


**The Best Milk for Babies when Natural 
Feeding fails”’ 


1. I agree to accept the rules and conditions 
of this competition. 


2. I enclose the necessary packing ticket 
from (state article from which taken). 


3.1 umderstand that no entry can be 
returned. 


NAME 
(Block Letters) 


ADDRESS 
(Block Letters) 


COW & GATE LIMITED, Guildford, 
N.T. Sept. 9, 1933 England. ©ni8 
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NURSE—ARE YOU 


PREPARED ? 


for the wintery days that are ahead, when a warm uniform coat 

is a sheer necessity. Let us assist you in your selection by sending 
you POST FREE our popular nurses’ c , showing a 
complete selection of our range of uniform coats and many other 
items of professional interest. Patterns and order forms sent 








* IRENE ° 
Soft Bonnet, 
made on Sateen > 
crown, finished | 
with elastic to > 
fit the head. 








Lawn hem 
stitched front 
Crepe-de-Chine 
veil 

Price 9/11 


Postage 6d 


system. 

















Our 1933- 
4 fashion 





soon be 
ready 

May we send 
you a copy ’ 





: DORA ” : = ——— ” : 

‘A wool crepe-de-:; “ ST. GEORGE” : :Unifo Dress, in: 

‘chine Uniform Dress,: ; Belted all round, and: = > i | tbest i Nurses’: ‘ 
‘with centre fasten-: ‘lined to the waist: i Wi NY ‘Cloth. Bodice and: ; Pa 
ting, finished selfi:with Polonaise. ( isleeves lined. — aware B® Serre, = 
‘buttons. Belted all: ; : >) } ’ tside fastening under: i a 
iround, unlined. Im: ;Melton SA +t eed shoulder tuck. Skirt: ae chi mathereal 
‘Navy, Lido, Green,; ; West of : Gabardine and firm- ifully cut with two; : irt. Lengths 28,; 
and Browa.. Stock: ; England P ly made 4 Nicely itucks and deep hem.; 130, 32, 34 ins. Price! 
sizes. Price 27/11: :Botany Serge : 4 @ises from ‘In plain and striped: leach 2/11: 
:Outsize 29/11: ‘Gabardine : a ‘patterns. Stock sizes; ; : 
Stock collar and cuff: :Cravenette ~< Pe 6/11 :Price . 16/11: ‘also with x round = 
‘set attached 1/3 ex.: : Velour 6 3d iOutsize ... 17/11: H 














THE TRAINED NURSE 
AND HOSPITAL REVIEW 





is printing many interesting series of articles 


IDEAL FIRST AID which would be of great value to English 


nurses both from the standpoint of the most 
convenient and recent developments in nursing procedures 


quick of appl ication in America and for the value of the data 
we i caliteiili ahd . contained. English writers are contributing 
enever you require a Diand, painless an . . ° . ° . 
healing first aid dressing for application to from time to time articles in which nurses in 
cuts, tears, abrasions, bruises, burns, scalds, England would be most interested. 
strains, or any of the everyday injuries 
which may be aggravated by inflammation, We are making a special introductory offer 


remember that ‘‘ lodex ’’ iodine ointment, ~ 
the ideal first aid dressing, completely fulfils on the coupon below, as we are anxious to 


all your requirements. Soothing, antiseptic have more readers from over the sea.” 
and germicidal, ‘‘ lodex ’’ dressings do not 
adhere to broken surfaces, and therefore 
there is no fear of fresh bleeding or undue 
pain when applications are renewed. be 
468 Fourts Avenue, New Yor« Crry. | eee | 


1OOINe Pg pp ey —_ bene 
“IO | by Ex for 7/6 fort B/- 


BRARSO 
Name 





Proprietary rights in this preparation are not claimed, 

except in respect of the registered trade name “ Iodex,” Address... 

infringement of which trade mark will be rigorously 
dealt with. 
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N contrast to the many articles which have been 

iI published describing a crowded day in the life of a 

private nurse, here is a personal experience of a 
tnight as private nurse with nothing at all to do 

I had returned to my training school for a short term 

i night duty, and had gone to bed directly after dinner 

morning, meaning to sleep all day. Two hours late1 

I was roused from utter oblivion to find a friend whom I 

had not seen for ages bending over me, full of apologies 

for waking me up because she had to know at once if I 

would go to Haute Savoie for a fortnight with an old lady 

who had a chalet there. She had been engaged to go 

herself, but was being detained at a maternity case so 

yuld I fill in the gap till she was free ? 


With difficulty I rallied my sleepy senses and said I 
should love to go. I missed most of the details, though, 
through sheer inability to take them in 


. . ss . 
My “ Perfectly Well” Patient 
When I woke up that evening, I wondered whether I 
had not dreamed the whole thing; however, when I saw 
Sister in the office she assured me it was all true. In the 
ourse of a few days all arrangements had been made 
down to the last detail. I was informed kindly but firmly 
I my patient-to-be that she was perfectly well and 
ded no attention, and was only taking out a nurse 
a precaution. Her family had insisted upon it, as 
the chalet was quite off the beaten track, and she had 
e been very ill there 
We met for the first time at Victoria Station on the 
ning of the journey. I had been told not to wear uni 
m, but to give a description of my stature and my 
lothing, and to carry my handkerchief conspicuously 
my hand. Feeling rather foolish, I went and stood in 
t appointed spot and got out my handkerchief. I 
s claimed by a party of three, my patient and her son 
|! daughter 


We Arrive 

\Ve had a good crossing and journey to Paris where we 
lined and then took the night train for Savoie. We left 
train at 7 o'clock next morning, and thenceforth my 
patient and her family were greeted with respect and 
tfection wherever they set foot. She had been to Haute 

ivoie nearly every summer for about seventy years 
After breakfast we motored about thirty miles along a 
vely valley with mountains on either side, with ever 
elier valley and mountaineviews unfolding before us 
road ended in a village at the foot of a very steep rise 
nd we alighted. Here the romantic part of our journey 


/ 


began It was pouring with rain, but in spite of this 


juite a number of peasants were waiting in the road with 
fectionate greetings for the travellers Much against 

will, my patient was well wrapped up and put into a 
trrying chair which was borne up the mountain path 


by four stalwart peasants, who took it in turn to carry 


ier, two at a time. A huge, blue umbrella was handed to 
ind away they went 


To My Horror— 


lo my intense horror I was told I was to ride and was 
istily mounted on a horse. A tarpaulin was wrapped 
ound me and I was handed another huge umbrella 
\ smart blow on its hindquarters, and my horse set off 
it a good pace over a moraine full of rushing streams, 
ige boulders and rocks 


Until that journey I had always been satisfied that my 


training school’s curriculum included everything one 


eeded to know to fit one for even the varied experiences 
1 private nursing But now I did wish riding lessons 


A Private Nurse in Haute Savoie 






had been included! I should certainly not have chosen 
to learn in the pouring rain on a steep and rocky mountai: 
path decidedly precipitous on one side, holding an 
umbrella in one hand and a purse bag in the other, not tu 
mention the reins (I had to cling to the saddle, too !) 
However, after a bit a peasant came and walked by me, 
also holding up an umbrella, and led my horse, which made 
me feel happier. 

The rest of the party were so used to the journey that 
nothing seemed strange to them; one rode and the other 
walked for the four miles that lay between us and our 
destination. The scenery all the way was a succession of 
snow mountains, pinewoods, rushing streams, grey 
rocks and sheets of lovely flowers waiting to be cut and 
made into hay. When I ceased to be afraid of losing my 
balance I enjoyed the journey. About half an hour before 
it came to an end we turned a corner, and there in front ot 
us, but still above us, we could see the chalet. [t stood out 
on a spur of rock surrounded by pine trees, behind it a 
magnificent amphitheatre of grey rocks over which 
dashed grand waterfalls; above all this splendour towered 
the snow mountains 


As the rain had stopped we finished our journey on foot 
and how delightful the chalet was, when we reached it 
It was built of wood inside and out, and prettily fitted uy 
with simple, local furniture and every possible comfort 
The staff consisted of four peasant maids and a very charm 
ing major domo whose family had been with the chalet 
family for several generations; there was also a youth 
who did odd jobs and went to the village below every day 
for food and letters 


Our Hired Cow ™ 


A tiny Roman Catholic chapel, a chalet inn, a fromagert 
and some cowsheds were all that was to be seen-—no roads 
no cars, no ‘buses, and only occasionally any other people 
besides ourselves. Our chalet flew the British flag and the 
inn flew the French flag—two pleasing touches of colour 
among the grand surroundings. A cow was hired for the 
season and was milked by the housemaid, who obligingls 
went after and retrieved it on one occasion when it 
played truant 

My patient was none the worse for her long journey 
The day after our arrival we woke to find the weather hot 
and sunny, and so it remained practically all the time I 
was there 


My ~ Daily Round 

I loved every minute of my stay. There was nothing for 
me to do professionally; my patient was well and happy 
in the home she so loved, and she and her house party wer 
all charming to me and treated me like an honoured guest 
Every day we were out enjoying ourselves on the mountain 
side. It takes a little time to become acclimatised to 
4,000 feet of altitude, so long walks were not advised 
at first. Before I left I had made several lovely, long 
expeditions up the mountains; one, especially, lives in 
my memory. After climbing up and up for over thre 
hours I lifted my eyes from the ground and was con- 
fronted with Mont Blanc and her attendant peaks, glis 
tening white against a bright blue sky. A truly awe- 
inspiring sight! At my feet were masses of vivid blue 
gentians amongst many other lovely flowers. We usually 
started early in the morning before the heat of the day 
for these long expeditions, getting back in time tohavea 
bath before tea. How we did enjoy the chalet tea, which 
we drank out of bowls—and the home-made bread and 
jam or honey! 


It was a sad day fer me when I bad to descend into the 
valley below and begin my journey home. But I had many 
pleasant thoughts of much loveliness and many kindnesses 
stored up for days to come E.D. 
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The Professional Guinea 


“ "VE just cashed the twelve guinea cheque for my 
I last case,” said Nurse Holmes, opening her purse, 
“twelve notes, and twelve shillings in silver. | 
wonder,” she added thoughtfully, “why nurses’ fees 
are always in guineas, not pounds? It always means 
a few odd shillings over, for we have no guinea pieces 
or guinea notes. 
My Version 
‘It is a relic of the olden days when sovereigns 
were unknown and golden guineas were used,” I said, 
rather authoritatively, I’m afraid. “Nearly all pro- 
fessional people cling to this old method of charging 
in guineas. It is only during the last century that 
pounds have been introduced, and now they are used 
continually for ordinary trade purposes, because they 
ire so much easier for calculating.” 
\nother nurse interrupted. “I think you are wrong, 
I am sure I remember reading that some king’s 


nsom in hist was paid in pounds, not guineas.” 


I Was Wrong 

‘I will look it up,” I said, and when I had done so 
it occurred to me that other nurses might be interested 

hearing the origin of their guinea fees. 

The general idea that guineas are of much older 
rigin than pounds is quite a mistaken one. In the 
\ges twenty-shilling gold pieces were the 
coin-of the realm, and in ancient house- 
books dating from Tudor times we find that 
were kept in pounds and shillings 

Guineas were unknown until the reign of Charles 
the Second, when a ship from Cape Coast, in Guinea, 

undered near the Isle of Wight and was captured 
by Sir Robert Horne, the governor of the island. The 
prize proved a rich one for the ship was laden with 
gold, and the King rewarded Sir Robert well for his 
services. In later years we hear of him constantly at 
e court of the “ Merrie Monarch.” 

[he gold was stamped into coins intended to repre- 
sent twenty shillings, but they were so highly prized 
wing to the peculiar fineness of the gold that the 
value was afterwards fixed at twenty-one shillings 
They were distinguished from the other gold coins by 
the device of an elephant, and known as the Guinea 
sovereigns, or coins from the Guinea coast 

The name was soon shortened into guineas, and these 
and similar coins passed into general use, and for 
nearly three centuries completely ousted the more 
neient sovereigns 

It was not until Queen Victoria ascended the throne 
that sovereigns were again used. Trade and business 

all kinds was rapidly increasing, money changed 
hands more rapidly, and twenty shilling pieces were 
found so much easier for calculation with crowns and 
half-crowns and shillings that within a few years they 
were generally circulated, and the guinea as a coin 
gradually disappeared 

Tradition tells us that Sir Robert Horne, well aware, 
no doubt, of the uncertainty of the King’s favour, took 
the precaution of hiding a quantity of gold in his 
for future emergencies. He died, however, 
revealing his secret, but to this day at Yar- 
on the old site of the Governor’s house, the in- 
habitants still look for this hoard of money, and turn 

er the soil in the hope of finding a few of these 











M.L.S 


Nursing Grievances 


He that hath so many causes of joy and so great, is 
very much in love with sorrow and peevishness who 
loses all these pleasures and chooses to sit down upon his 
little handful of thorns 


Jeremy Taylor. 





Answers to Correspondents 


Supervision for the Doctors ?—Can you tell me if there is 
an official body to supervise the doctors who take on 
midwifery cases, as the Central Midwives Board super- 
vises the midwives ? 

I am distressed by the slackness and neglect of some 
doctors. It is quite usual for a patient to book her 
doctor (when they merely discuss dates) and then not to 
see him again until he is sent for at the beginning of 
labour or even at the time of the actual birth. 

I wonder if other nurses have had the same experience, 
and if this side of the question has been explored with 
regard to the subject of maternal mortality ? 

PRIVATE NURSI 


[So far as we know, there is no official body for super ng 
medical practitioners attending maternity case Cases 
of infection, such as puerperal fever and pyrexia, must of 
course be notified instantly by the doctor in charge to th 


medical officer for the Ministry of Health 

The medical profession is itself recognising the 4 i/fora 
mor idequate training in obstetrics for the doctor in his 
tudent days and we are glad to say that steps are being 
taken to this end. <A further help has been the establishment 
of the British College of Obstetricians and Gyn @e 
which has its fine home in Oueen Anne Street, W.1: it 
is hoped that doctors will give this their full upport Dy 
Fairbairn, who has done so much to help midwii the 
president elected for this year.—Eb.] 


A Question of Filing. May I take the opportunity 
of saying how much I appreciate the lectures in Th 
I suppose it would not be possible to 
print them on pages adjoining each other, so that they 
could be slipped out easily each week and kept ? I save 
the lectures for future reference and although I take them 
out carefully it usually means several loose pages. I really 
have not room to keep the whole Times, interesting as it is. 


Nursing Time 


D.M 
[We are afraid it would be impossible to avoid those 
se page unless the lecture were always printed in 


the exact middle of the journal This we cannot undertake 
to do in view of the fact that they are one of its most important 
features and must be published towards the front. However, 

have another suggestion Sometimes it is easier ind 
tidier—to accommodate another book on the shelf than to 
find room somewhere for an accumulation of journals or a 
file of torn-out sheets The new Nursing Times self-binder 
described in our issue of August 26 makes an ideal file, 
as we have already discovered in this office, and the index 
vou get at the end of the year makes it a matter of a moment 
to put your finger on special lectures and article The self 
binder, which takes twenty-six copies, is obtainab for 
4s. 6d. post free from the Manager, The Nursing Times 
St. Martin's Street, W.C.2.—Ep.] 


The Royal Sanitary Institute 


The autumn session of training courses for examinations 
for sanitary inspectors, inspectors of meat and other 
foods, smoke inspectors, associateship (general hygiene 
and sanitation), and in sanitary science will begin on 
Monday, September 18. Syllabuses of the lectures and 
of the examinations containing full particulars are obtain- 
able from the Secretary of the Institute, 90, Buckingham 
Palace Road, London, S.W.1 


Forthcoming Lectures 


\ course of twelve lectures, ‘‘ The Practice and Theory 
of Industrial Welfare Work,’’ will be given by Mrs. C. | 
Cole, L.L.A. (recently organiser, Women’s and Girls’ 
Dept., Industrial Welfare Soc iety), at the Borough 
Polytechnic Borough Road, S.E.1, on Wednesdays, 
8.15 to 9.15 p.m., beginning September 17. Fee for the 
course 6s.; further particulars from J. W. Bispham, Esq 
Principal, Borough Polytechnic, S.E.1 
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EMBERS of the Nursing profession know from practical experience 


that there is nothing “ like 


* Ovaltine. ” 


They recognise that this 


delicious tonic food beverage possesses supreme health-giving properties which 
distinguish it from all other preparations. 


The proportions in which its ingredients 
are combined are those which have been 
proved the best by prolonged scientific 
research. The highly scientific process 
of manufacture——originated by the pro- 
prietors—cannot be used by others. 


The ‘‘ Ovaltine’’ Dairy Farm with its 
herd of prize-winning Jersey cows sets 
the standard for all the thousands of gallons 
of fresh milk used daily. The ‘‘ Ovaltine ’’ 
Egg Farm, which extends over 300 acres, 
ensures that the eggs are the best obtainable. 


The malt extract is prepared from home- 
grown barley—there is none as good— 
and is renowned for its digestive and 
nutritive properties. The makers of 
‘* Ovaltine ’’ are the largest manufacturers 


of malt extract in the world, and scientific 
authorities acknowledge that there are 
no greater experts. 


Unlike imitations, ‘‘ Ovaltine ’’ does not 
contain a large percentage of cocoa. 
Consequently it does not possess an exces- 
sive cocoa flavour. Nor does ‘‘ Ovaltine ’’ 
contain household sugar to reduce the 
cost. ‘‘ Ovaltine ’’ is also free from starch, 
which is found in imitations made by a 
less scientific process. 


For all these reasons ‘‘ Ovaltine’’ is 
recognised as the supreme food beverage 
for promoting and maintaining health, 
strength and vitality, and is regularly 
used in leading hospitals, sanatoria and 
nursing homes throughout the world. 


On receipt of her professional card a sufficient quantity for trial will be sent to 


any qualified nurse. Apply: 


A. Wander, Litd., 184, Queen’s Gate, London, S.W.7 





nothing like Ovaltine” 








Be sure to mention “The Nursing Times’’ when answering its Advertisements. 
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utiCura 


stands for all that is purest 
and best in toilet soaps 


Delightfully fragrant, mildly anti- 
septic, Cuticura Soap yields a lather 
with ideal cleansing properties 
yet as soothing and emollient as 
buttermilk. 

It is the perfect toilet soap for 
the sensitive skins of infants and 
bedridden patients. 


Cuticura Soap 1 -, Cuticura Ointment 1/3 and 2, 6, 
Cuticura Talcum 1 3. Obtainable of all Chemists. 


FREE SAMPLE OF EACH of these Cuticura 
‘reparations will be sent post free to Registered 
on application to the British depot 
Il. Newbery & Sons, Ltd. (Dept. N.T 
r Street, London, E.C.1 
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Flatulence is counteracted by 
an old-time remedy widely 
approved in modern treatment. 
Excess of acids in the stomach or 
alimentary canal are best removed 
and avoided by regular doses of 


DINNEFORDS 
rwio MAGNESIA 


It acts gently and gradually without 
undue disturbance of the digestive 
organs. Pleasant to take, being fluid 
it does not form insoluble concretions 
in the system like solid magnesia. 
It has a mild laxative action and is 
soothing to the intestinal wall. 


BRITISH MANUFACTURE 1/3 & 2/6 per bottie 








Medically approved and 
highly recommended 


for VARICOSE VEINS 


the world-famous 


and pape: 
other 71 4 Pp 
oe RUBBERLESS STi 5 
TROUBLES STOCAUIVG 


This wonderful stocking worn by thousands of sufferers 
gives instant relief and lasting comfort in all cases of 


varicose veins, 
painful and Swollen Legs and Ankles 


It is helpful during and after treatment by injections 
It is invaluable for all sports. 

t should be worn by expectant mothers. 

It also preserves the 


BEAUTY OF THE LEGS 
by restoring their graceful shape. 

The scientific construction of the stocking and its 
patented heel make it most effective by allowing 
an increased upward pull which produces the 
required circular pressure. Thus a strong and 
correct anatomical support is obtained and a 
beneficial massaging action produced on the 
limbs. The heel always retains its position, never 
curls—therefore no discomfort or damage to 
outer silk hose 


COMFORTABLE, HYGIENIC, WASHABLE, INVISIBLE under the finest 
silk hose 


Made in England. 


From all branches of BOOTS, John Bell & Croyden, D. H. Evans, Harrods, 


Army & Navy, Selfridges, Whiteleys, Lewis's (L'pool, M'chester, Leeds, 
B'ham) Chiropody Supply Assoc., 49, South Clerk Street, Edinburgh 
and other leading Houses 


For Free Descriptive Folders and Measurement Forms write to the makers : 
ACADEMIC Depot, 160-162, Oxford Street, London, W.1 











Be sure to mention “The Nursing Times”’ when answering its Advertisements. 
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Gate Day 


‘ ATE day,” and Sister’s day off—that meant 
my having to interview the patients’ friends 


| wondered rather fearfully all morning what 


Tommy McCaw’s mother would have to say about not 


those obstinate throats which refuse to clear up. 


the box, 


Tommy’s clothes Mrs 
who are classified as 
experience, but not 


eiving notice to bring 
icCaw is one of the “maws” 
lifficult”—a rare type, in my 
soon forgotten. 
Mrs. McCaw is no believer in hospitals—‘ They do 
way with anybody that is likely to give too much 
ther.” “Wee Tammy” came in with diphtheria; he 
uld have been discharged long ago but for one of 
Sister 
wer had explained in simple language to Mrs 
‘Caw that her boy could not go home until his throat 
is found to be free of the germ after three consecu- 
tests, but the lady still darkly suspected experiments. 
occurred at the gate some time 
Fraser most unfortunately, as it turned 
McCaw that Tommy had a “ positive 
ture The term was new to “ Tammy’s maw,” and 
started to shout at the top of her voice that she 
s being “told a different yarn by ivery wan o’ them.” 


\ nosy scene ago 
when Nurs« 


told Mrs 


You might as well be whistling jigs to a milestone 
Ss trying to reason with that woman,” says the long- 
ffering gate porter who has had the rough side ot 
irs. McCaw’s tongue for his “cheek” in refusing t 
mit her to the ward. “It is all a case of favouritism,” 

claims, as she “kens plenty that get in.” 
relief, then, that Sister was 
to report last visiting day that Tommy’s throat 
clear twice—one more report and his 
would get a postcard telling her to take him 
But alas! the third positive 
o’clock—gate time—approached I felt 

hing but happy. There no evidences of Mrs. 
Caw, however, and my spirits went up, only to be 
ished when presently her portly form appeared, and 
was carrying a bulky parcel. She waited 
th obvious impatience while I interviewed a girl at 
and sprang up as soon as there was room 
waiting for her turn 


was with feelings of 


been good 
ther 
was 
as three 
wert 


rrors—sh¢ 


thout 


This is Tammy's claes.” Her voice 


acing 


was definitely 
I’m sorry, Mrs. McCaw, but Tommy can’t go hom 
-day.’ 
What!” screamed the lady, “he canna get oot 
the sister said he would get oot the day!” 
No, Mrs. McCaw, she said you would get a postcard 
his throat was still clear, but unfortunately it isn’t 
wever,” I continued with a would-be encouraging 
1 fear sickly smile, “he May yet be out before th 
k-end.” 
‘Week-end, h—l!” returned the 
here’Ss more in this than meets the eye! 
‘Do you wish to see the doctor?” I asked icily 
Naw! I want tae see nane o’ your-doachters. I'll 
his betters,” said she grimly, stepping down and 
ing a group at the “Imagine!” she con- 
ued excitedly to them, “my laddie came in wi’ 
phtheria and the wee laddie next door, that was taken 
* tae Bellbank the same day, is hame lang ago and 
vas far wurrse nor what Tammy was.” 
Whit way is he not gettin’ oot?” enquired a curious 
ther, also reputed to be “ difficult.” 
Oh, ask me an easier wan!” was the sardonic reply, 
h a killing look in my direction. “ There’s supposed 
be some’in wrang wi’ his culture, whativer pairt o’ 
that may be! I was askin’ a neighbour wumman 
has a whole houseful of weans, and she nivir 
rd of such a thing as a cullure.” 
Maybe it’s some kind o’ gatherin’,” 


ous one 


infuriated lady 


door. 


suggested the 





“Wull, if it is,” said Tammy’s “maw” in_ slow 
deliberate accents, “he got it in here, for neither his 
father—nor yet his mother—iver had the likes o’ that 
\ll these nurses and doachters can do is t’invent new 
diseases. Imagine,” she continued, without stopping 
for breath, “he was supposed to be all richt two days 
last week. Now in the name of heaven, would it not 
have been only common sense to hae let him oot 
then ?’ 

The curious one counselled that 
“see intil it.” 

“See intil it?” loudly echoed the lady. “I should think 
i wull. Yer weans are not yer ain nowadays onyway 
The ither day the schoolmaster sent hame worrd that 
the school doachter wanted to take my Woullie’s 
addynoids oot because they were making him stupid 
Well, I went doon to the school and I told the maister 
a thing or two! Weans go to school to get eddycated, 
not to get their throats looked at, I And 
onyway, says I, it’s a great wonder tae me if ma 
Wullie’s stupid for he is even writing on the walls!” 
\ dramatic pause to let this sink in, and then, “ That 
silly look was all off the father’s side.” And with this 
last observation, to my great joy and relief, she moved 
off 

“May she fall to somebody else’s lot next 
| thought, and then fell to wondering if 
saved that somebody clse time = and 
explaining to Mrs. McCaw the precise meaning 
word “ culturs so glibiy used by Nurs« 

such troublesome results 


Mrs. McCaw should 


Savs 


Fraser 


ML. Me 


Coming Events 


St. Stephen’s Hospital, Fulham Road, S.W.1o. 
reunion and distribution of prizes by the Mayor 
City of Westminster, Tuesday, September 26, at 3 p.m 
Will any one requiring hospitality please communicate 
with Matron ? 

Mount Vernon Hospital, Northwood.—On Wednesday 
September 20, at 2.30 p.m., the Viscountess Knollys will 
open a féte and fair in the beautiful grounds of the 
hospital. All old members of the nursing staff and their 
friends will be most cordially welcome. Matron will 
be very grateful to any gifts in kind for the 
nurses’ stall 

Hope Hospital, Pendleton, Salford. 
and distribution of medals and certificates, September 
16 at 3p.m., followed by a social evening. Will those 
requiring hospitality for the night please communicate 
with Matron ? 

Catholic Nurses’ Guild, Southwark. 
Notre Dame Convent, St. George’s Road 
Wednesday, September 13, at 5.30 p.m 
at 6p.m. Musical programme at 6.30 p.m 

Victoria Hospital for Children, Chelsea, S.W.3. 
American tea, Thursday, September 28, from 3 to 6 p.m 
Matron will be glad to see as many friends and former 
members of the staff as possible. Tea will be served in 
the new gymnasium Tickets, Is. including admission. 


receive 


Nurses’ reunior 


Meeting at the 
Southwark, or 
Benedictior 


Crumpsall Hospital 


Nurses who have “ graduated’’ from. Crumps: 
Hospital will like to know that the annual number 
their old school’s magazine has just come out and can 
be obtained from Matron, Miss Burgess, at the price of 
6d., to be enclosed with the application. We note that 
Miss Hilda Martha Valentine, who was chosen as S.N.A 
delegate to the annual meeting of the College of Nursing 
held in London in April, 1932, was awarded a silver badge 
and second book prize for that year’s May examination, 
the gold medallist being Miss Elizabeth Banks This 
number of the magazine contains a very interesting 
survey, “‘Crumpsall Hospital, Past and Present,’’ by 


Dr. Marsden, medical superintendent from 1906-33 
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Nation’s Fund for Nurses 
Nurses’ Appeal Committee 


Well, we had hoped to have reached our £1,000 by the 
end of August, and we have fallen short of it by £100. 
When you have all had your holidays and settled into your 
stride again, will you give your minds to this please, and 
ensure that we begin 1934 with a clear £1,000 and a nice 
fat surplus : 


Donations for Week ending September 4 
{sd 


10 0 
5 (0 


In memory of my friend, Esther Roffey ”’ 
Miss A. Gordon ... pac 
*Founder ( ollege Member, 

happy holiday ’ 
Matron and nursing 
Swindon due ‘i ais 
Nursing staff, Miller General Hospital 
Matron and nursing staff, Royal | 
Infirmary (monthly ‘ ase * 
+Matron and staff, Royal Berkshire Hospital 
Reading nee : shin ; 
S.R.N., 16003 Nil desperandum , : 
Matron and nursing staff, Norfolk and Norwich 
Hospital ese ane jos oon 
S.R.N., Devon (monthly 


Southall Sanatorium (collecting box 


lhanks for a very 
6 


staff, G.W.R 


Hospital, 


0 


ancaster 


Total to date - see 
* Earmarked for elderly nurses 
+ Earmarked for a special purpose 
Many thanks to the above contributors and also to Miss 
Law, Ipswich K.S and Miss E. M. Dickenson for the 
tinfoil received, and to S.R.N. 1221 and Miss 
Kennedy for the generous parcels of clothes 
Hon. SECRETARY, 
Nurses’ Appeal Committee 
The Nursing Time 
c.o. The College of Nursing, 
la, Henrietta Street, W.1. 


Wedding 


S.R.N., was married on Sep- 
tember 2 to Mr. H. J. Long. She was trained at the 
Radcliffe Infirmary and County Hospital, Oxford, and is 
a member of the Oxford branch of the College of Nursing 
and of the Public Health 
as health visitor under the 


{897 18 


parcels of 


M.S 


Miss Dorothy M. Jones 


Section. She has been working 


Oxfordshire County Council 


Retirement 


On August 31 the matron of the 
Isolation Hospital and Sanatorium 
A. R.R« who is after twenty-six years of 
service, was the recipient of several gifts, including a 
Queen Anne bureau from the Health Committee and an 
illuminated volume and an antique grandfather clock 
from the staff of the hospital and Home Place, Holt 

Dr. Millard, medical officer of health, making the 
presentation on behalf of the staff, spoke very warmly 
of Miss Davies’ efficiency and devotion to duty Through 
her efforts wireless with head phones for all patients was 
installed in the hospital; the convalescent home at Holt, 
Norfolk, owes much to her constant efforts, and on 
June 3 of this year Miss Davies’ greatest desire 
realised, when the beautiful chapel with its stained glass 
window and oak furnishing was dedicated by the Rt. 
Rev. C. C. B. Bardsley, Bishop of Leicester. The neces- 
sary funds had been collected by Miss Davies, her staff 
and the patients 

Miss Davies will be greatly missed both by staff and 
patients, and all wish her the best of health and happiness 
in her retirement Miss Davies is a founder member of 
the College of Nursing 


Lei ester 
Davies, 


( ity ot 
Miss E. A 


retiring 


was 





Obituary 
Miss E. S. Carter 


Miss Elizabeth Sarah Carter, district nurse under the 
Keston Nursing Association from 1908 to 1931, has just 
passed away at a Bromley Nursing Home at the age of 
56. Ill-health caused her to retire from her duties on 
the district in 1931. Miss Carter had received a presenta- 
tion at Keston, where she was much loved, on the occasion 
of having completed twenty-one vears of service there, 
and a little later she received in London, at the hands 
of the Marchioness of Salisbury, a long service medal. 
Miss Carter trained at St. Leonard’s Hospital, 
Shoreditch. 


was 


Miss P. E. Swarbrick 

\ remarkable personality in the 
was that of Miss P. E. Swarbrick, matron of Purdysburn 
Fever Hospital, Belfast, from the time of its opening in 
1906, and until six months ago pursuing an active and 
successful career. To the great regret of all who knew her 
Miss Swarbrick passed away (at her own hospital) on 
Sunday, September 3. Miss Swarbrick was much loved, 
especially by the poor and by little children; also by 
her sisters, who showed unstinted loyalty, care and 
thought in the nursing of their matron during her pro 
longed illness. Our sympathies are extended to all Miss 
Swarbrick’s frierids and her nursing staff in ieir sad 


loss 


nursing pre »tession 


Che funeral took place from the hospital on Tuesday, 
September 5 and was attended by many doctors; the 
whole of the nursing staff attended as far as the entrance 


gates, to pay their last tributes te a splended character. 


Miss E. W. Mowat 


The passing of Miss E. W. Mowat makes a sad landmark 
in the annals of the College of Nursing, since she was one 
of its wisest counsellors and most loyal of friends Asa 
founder member, “‘ Number 10”’ on the College Roll, 
splendid example to all College members, 
serving it devotedly; and she was indeed in every sense a 

cheerful giver.” 


she set a 


Firstly, she gave herself; she served as a member of 
the College Council from 1916, the year of its establish- 
ment, until 1919, and for many years was a member of the 
Roll Committee, upon which she continued her ‘services 
as a co-opted member until 1931, only resigning because 
of her failing health 

Secondly, she gave generous financial support, subscrib- 
ing every year to the College funds and she donated the 
splendid amount of £500 to the Endowment Fund in 
February, 1926. Her name should indeed live after her! 

Miss Mowat received her general training at St. Thomas’s 
Hospital between the years 1881 and 1891; she was then 
sent to Birmingham Infirmary Later she was superin- 
tendent nurse at Shoreham Infirmary and Birkenhead 
Infirmary In 1900 she came to Whitechapel Infirmary 
(now St. Peter’s Hospital) and spent the rest of her working 
life in its service. Her death took place at Mitcham on 
August 29 last. A memorial service was held at St. Mary’s 
Church, Whitechapel, at which members of her training 
school, St. Thomas’s Hospital, were present, together with 
personal friends and former staff of St. Peter’s Hospital 
The vicar of St. Mary’s who conducted the service, spoke of 
the happy relations which existed between himself and 
Miss Mowat, when she was matron of St. Peter's Hospital, 
Whitechapel, and invited members of the congregation 
to inspect the beautiful lace of the altar cloth which was 
Miss Mowat’s work 

Among the many floral tributes was a beautiful wreath 
of blue and white asters and other flowers from the 
College of Nursing 

Much sympathy will be felt for Miss Taylor who 
succeeded Miss Mowat as matron of St. Peter's Hospital 
and who, as a close personal friend, nursed her devotedly 
through her illness. 





870 

















Serr. 9, 1933. THE NURSING TIMES 871 


White Drill 
OVERALLS 


Perfect cut, excellent materials and 
a care to detail usual only in gar- 
ments twice the price have made 
Barker Overalls unrivalled for 
value. Note especially these 
features 

@ Well shaped shoulders. 

@ Detachable buttons. 

@ Large pockets. 
Sizes: SW/44, W/46, WX/48, 
length. 


BECAUSE ®. e ah. Stocked in three 
a Spon: ' ; qualities - * Super,’ 3 | 





Baby’s 


° Ye if 0 g ‘Extra’ and ‘Medium’ 
HE S BATHED cee ee * ' Prices 8/11, 5/11 and 
IN HEALTH! | _— ae 
a oe ; . Pal Also in Satin finished Drill, S,W. 

right’s, as a bath soap, gently stimulates and refreshes W, WX, OS, 12/11. Nurses’ Wear 
baby’s delicate skin. That wonderful skin tonic, Liquor j Salon, 4th Floor, Fashion Building. 
Carbonis Detergens, can be most conveniently and 
effectively applied in this form. As a toilet soap too, 
the antiseptic qualities of Wright’s gives baby that 
Protection sO necessary to the prevention and sup- 
pression of infantile diseases. Hygienically, Wright’s 
meets every modern requirement for every purpose. 
Give your patients this benefit by USING and RE- 
COMMENDING aa safe Soap. 


WRIGHTS % SOAP 


FOR FRESHNESS AND RADIANT HEALTH 








JOHN BARKER & COMPY LTD Kensington W8 Phone W E Stern 5432 








FREE TO NURSES 


\ = o9 
| To enable nurses to prove for themselves 
I] A the value of ‘ Petrolagar’ in the treatment 
_/ 


of constipation, a generous specimen will 
be sent free of charge on receipt of their 
professional card with completed sample 
coupon below. 


66 
Ay \\Keens Compuete Foop 


Nurses find the softening action of ‘ Petro- 
lagar’ Brand Paraffin Emulsion extremely 
useful in bringing about comfortable, easy 
bowel motion for their patients. It may be 
given with confidence to all cases, young 
and old, and is very pleasant to take. 








Free Specimen Coupon 
Petrolagar Laboratories, Ltd., Braydon Road, N.16. 


Please send me, free of charge, a specimen of 
* Petrolagar * which I wish to test on an important case. 


Name 


Qualifications 


Address 


Sold by all Chests 2/1 6 4/-per tin I, are re Te te eee NS ee eT ME 
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FIONICOSE 


\ The Glucose preparation!was _,, 
s) looking for but never hoped ta find 


So wrote a Doctor, and many others have endorsed his opinion. Honicose has all the 
beneficial properties of Glucose and in addition is a perfectly balanced food and most 
palatable. It is invaluable in cases of overwork, nervous strain, acidosis, cyclical vomit- 
ing, gastritis, etc., and nervous and general debility. It is of particular value to expectant 
and nursing mothers, and to persons requiring increased physical resistance before and 
after major operations. Write for literat ire to 


a HONICOSE PRODUCTS (Sales) Ltd., 26 Cooper St., MANCHESTER 








Cut out this advertisement, pin 


your name and address to it, post ECON OMY IN MARKING 


to us and we will send you a double 
sample of “ Aspro ” Tablets free. You LIN E N Etc. 
’ ’ 


can then prove how pain alleviating 
‘ Aspro” is, how it brings sleep to 586 AVERAGE NAMES 
i i from ONE 6d. BOTTLE 


the sleepless, relieves rheumatism in 
one night, banishes nerve pains, SAVE TIME AND MONEY 
neuralgia, toothache, headaches, etc. BY USING 


in from five to ten minutes . JOHN BON D'S 
“* ASPRO ”’ does not harm the heart. ~ MARKING INK 


FOR IT 
As consists of the purest Acetyl y% O iedal vu ies Can Neither Be Picked Out Nor Taken off. 
licyltc actd that has ever been known SPR i 2eR8ii-ie) § marking enclosed with all sizes, 
Medical Science and its claims ar REC.TRADE MARK TRADE MARK - stretcher with 9d. and 1 /- sizes. 
based on superiority - -” Used in »»@ Royal Households. 
AS UETEISS sold in Gd. i. and 1/- Bottles, and all 


MADE BY ASPRO LIMITED 
— , ’ sizes to order, fra n 1 oz. to a gallon jar, by all 
PTY.. LTD. SLOUGH, ENGLAND 4 Chemists and Stores. 


I Dept.) Slough, Bucks Telephone : Slough 608 = Works: 75, Southgate Road, London N.L 
No proprietary right is claimed in the method of manufacture or the formula. BPEPBPBPPP BPP PBB PPP LPP LL LD 
If you have received one packet of “ASPRO” free do not write for another. 


“—=—|| After a 
ummo~ || lard Case 


Made to Measure in Waterproof 
Navy Serge. 


m 49/6 


fine quality Gabardis 84/ 
Navy Hat, in Light-weight 
Felt or Straw 10/3 
Caps from 8/3 
STATE UNIFORM {or REGISTERED 
NURSES. 
oat fro 43.7.6 
9/ 


* Coats from 53/6 
8/6 


s are made at Wellington 


Patterns and measurement forms 
sent Post Free with pleasure. 
Egeuion Burnetts 
N. Warehouse Wellington Somewet yo u rse 
London Branch 


ABBEY HOUSE, 2, VICTORIA STREET, 8.W.1 

Appointed by the General Nursing Councils for 
England and Wales ond Settiond, supp 
ered Nurses’ State Uniform. Contractor 

n's Instituteof District Nursing,ctc 
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Appointments 
Matron 


Hyatr Miss F. M., matron, Cottage Hospital, Market 
Drayton, Salop 
frained at Royal Inf,, 
Hosp., Newport, Salop; 

Nantwich 


Cottage 
Home, 


Salop; 
Nursing 


Shrewsbury, 
Willaston 


Health Visitors 


ALEXANDER, Miss G., S.R.N., health visitor, Wolver- 
nNampton 
300th Hall Hosp 


New Health 


Salford 


midwife 


frained at Thorpe Hosp., 
Manchester Certified 
Visitor's Certificate 


Evison, Miss I. M., S.R.N., health visitor, Southend- 

on-Sea . 

Trained at SculcoatesInf., Hull. Certified midwife 

Health Visitor's Certificate, Royal Sanitary Institute 

JENNINGS, Miss F. E., S.R.N., health visitor, Borough 
of Southend-on-Sea. 

Trained at David Lewis Northern Hosp., 
Certified midwife. Health Visitor’s 
Royal Sanitary Institute 

ILANCEFIELD, Miss C., health visitor, Grimsby. 

Trained at Mayday Road Hosp., Thornton 
Surrey. Health Visitor's Certificate. 
midwife 


Liverpool 
Certificate, 


Heath 
Certified 


Sister 

HuGHES, Miss E., theatre 
Anderson Hospital, N.W.1 
Trained at Middlesex Hosp., 


sister, Elizabeth Garrett 


Weeks 


Crossword Puzzle Number 89 


A prize of 10/6 will be awarded to the sender 
of the first correct solution opened on September 13 


Conditions 


OLUTIONS must reach this office not later than 
the first post on Wednesday, September 13, 
Address your entry to “Crossword Puzzle No, 89,” 

“The Nursing Times,” Macmillan & Co., Ltd., St. 

Martin’s Street, W.C.2. 

Write your name and address in block capitals in the 
space provided. 

Do not enclose any other communication with your 
entry. 

No correspondence can be entered into with regard to 
this competition, and the decision of the Editor is final 
and legally binding 


Clues Across 


5. This day oc 
. Kind of ring. 
Said to be akin to madness 
Seottish landowner. 
fa dummy, taboo What's the big 
haby 22. The skirt now 
Must now be described as 
* mentally ill.” 
24. Our yearly playtime (two 
words) 


urs in May. 


reuit 
covers it. 


irink 
1 will be, if you attend 
the College of Nursing’s 
thlie speaking course 


. 


Clues Down 


usually 11. down 


Suppression of a 12 
or of a syllable. 
12. Letter that can be sounded 

by itself 
told them  bed-time 
stories (hidden), 
gal infaney Half a bob. 
Put to the proof Cavern 
Phis kind of wind is alwavs 21. Often used to stop bleeding 
old 2 Knight Commander of the 


of India. 


omster, 
gentleman with me Ile 


wrote a hook 


Small bra Stal 


Prizewinner 


pleasure in awarding a 


Miss G. Halstead, 
Eccles and Patricroft Hospital, 
Near Manchester 
Crossword Puzzle No. 87 
ned on August 30 


hose solution of 


t correct one ope 
































Solution to Puzzle No. 88 


Unit 11, Ciue 
Or. 19, Tap. 20 
26, Dale. 28, T 

34, Ends. 36, 

43, Had. 44, At 


Omen 52, Noon. 


Inner. 9, 
ren 18, 


1, Arson 5, 
14, Loyal 16, 
21, Wit. 23, Terse. 25, Sal 
30, Semi 31, Shoe 32, Atop 
37, Other. 40, S.O.S. 42, It 
Asp. 47, Eager. 49, Ope. 50 
Order. 55, Therm. 
Down.—1. Arrow. 2 Sun. 3, On. 4, Nil. 5, 
6, Nu. 7, Net. 8, Renal. 10, Tote. 11, Caps. 
15, Yarn. 17, Eras. 22, Taste. 23, Tempo. 
25, Seeds. 27, Leo 29, Ion 32, Arts. 
35, Soap. 36, Piano. 38, Than. 39, Eden. 
46, Pod. 47, E’er. 48, Rot. 49, One. 51, Me 


24, 

33, 

41, Stean 
53, Oh. 
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College of Nursing 
Announcements 


Application forms for membership of the College of Nursing can 
be obtained from the Secretary, the College of Nursing, Henrietta 
Street, W.1, or from any of the branch secretaries. 


Education Department 
Midwife-Teachers’ Certificate 


\ course of instruction, arranged by the College of Nursing and 
the Midwives’ Institute in preparation for the Midwife-Teachers’ 
Examination of the Central Midwives Board, 1934, will begin on 
Wednesday, October 4, 1933. Lectures will be held on one day 
only each week, from 3.30 to 4.30 p.m. and from 5 to 6 p.m. 
Fee for the course: Part 1, £7 7s.; Part 2,£2 2s. Full particulars 
may be obtained from the Director in the Education Department, 
College of Nursing, la, Henrietta Street, Cavendish Square, W.1. 


Public Speaking and Procedure 
\ course of eight classes in public 
will be held at the College of Nursing on Monday evenings, 
beginning October 2, at 6.30 p.m. Director: Olive Errock, A.1.L. 
Litt. The subjects dealt with in the lectures will be as follows : 
(1) Qualifications of a public speaker. How to become fluent. 
Words. Brain paths. (2) Value of preparation. Notes. Striking 
phrases. Choice of subject. (3) How to handle an audience. 
How to begin. How to clear your way. (4) Marshal your facts. 
Reach your climax. Stop. Plan for preparation of speech. 
(5) Procedure. Formation of committee. Election of chairman. 
Quorum. Duties of chairman. Duties of secretary. How to 
draw up an agenda. How to take minutes. (6) Procedure (contd.). 
Resolutions. \{mendments. Amendments to amendments. 
Withdrawal of motions and amendments. Motions for adjourn- 
ment Che previous question. Urgency. Right of reply, ete. 
7) Mock annual council meeting. Agenda to be drawn up and 
meeting conducted by class (8) Mock debate. Subject to be 
«cted and debate conducted by class. Practice in impromptu 
ind prepared speaking and chairmanship at each class 
Fee for the course: College members, £1 10s.: other students, 
| 17s. tid Apply to the Director in the Education Department, 
of Nursing, la, Henrietta Street, Cavendish Square, 


Public Health Section 


We presume that for the majority of our members holidays are 
now over, and most, we hope, have memories of restful days in 
glorious sunshine to look back upon. To several, new work is 
beginning this autumn, and we have to congratulate those who 
have recently obtained new appointments. 

Io most of us, then, this is the time when we look forward into 
the winter, and make our plans for our programme of work. So 
Looking ahead, we see that winter pro- 
grammes are being planned all over the country. Section com- 
mittees. within the branches are calling meetings, and in other 
localities meetings are being planned to form section committees. 

Here are a few dates to be noted : 

September 22—Derby branch 
meeting at 7 p.m. at the Friends’ 
Helen’s Street, Derby. 


September 23—Birmingham 
at 3.30 p.m, at 


speaking and procedure 


it is with the Section. 


public health section 
Meeting House, St. 


branch public health 


section meeting the Queen’s Hospital, 
Birmingham. 
October 7 At Home at the College. and Central Sec- 
tional Committee meeting. 
October 14—Quarterly 


Liverpool. 


meeting of the Section at 


Branch Reports 


Altrincham and District Sub-Branch.—A meeting will be held 
on Monday, September 11, in the board room at Altrincham 
Hospital at 6.45 p.m. Speaker: Dr. Muriel Barton-Hall. Subject : 

The Difficult Child.” 


Bath and District Branch. 
robacco Factory. Char-a-banc leaves 
Fare: members, 2s.; non-members, 3s. Names to be sent to 
the assist hon. secretary, Mrs. Morris, _& Butty Piece Cottages, 
St. James’ Square, Bath, before September 10. 

Blackburn and District Branch.—(ieneral meeting on Thursday, 
September 21, at 7.15 p.m. at the Royal Infirmary. Business : 
1) Branches Standing Committee report. (2) Winter programme, 
and other business. Will members please make a special effort 
to attend 


September 12, visit to Wills’s 
jond Street at 1.30 p.m. 


Bridgwater Branch.—Dr. John B. Bennett, of Bath, with J. W- 
Hatton, Esq., the Spa Director, has very kindly invited the members 
of the branch to visit the Bathing Establishments, Pump Room, 
Roman Bath, and to have tea on the terrace,on September 9. 
Members will kindly meet in the Pump Room at 2.30 p.m. 


Gloucester and Cheltenham Branch.—Winter session begins. 
At the Royal Infirmary, Gloucester, on Tuesday, September 12, 
at 3.15 p.m. there will be a short general meeting to discuss the win- 
ter programme and any other business, followed at 3.40 p.m. 
by a talk on * Austria’ by W. E. Salt, Esq., M.A., B.Com., Uni- 
versity of Bristol. Branch members, free. Tea, 6d. All College 
members will be most welcome (please bring membership card); 
non-menabers and friends also welcome, Js. including tea. There 
will be a meeting of the committee at 2.45 p.m. on the same 
day (members notified as usual). 


Ipswich Branch.—The 1933-34 syllabus will include: 
October 4,“ Random Remarks on Matters Mental,” Dr, Banbury, 
8p.m. November 11, “ The Pudding Lady,” (by very special 
arrangement), 3 p.m. December 6, report of College meetings 
\berdeen and London, Miss Thornton Down, 7.30 p.m. January 
3, ° Growth of P.H.D., Ipswich,” Dr. Pringle, M.O.H., 8 p.m. 
February 7, “ Wonderful City of Canterbury” (lantern talk), 
Mrs. Hossack, 8 p.m. March 7, “* Nature in Springtime ” (lantern 
talk), Mr. Bird, 8 p.m. April, a visit of nursing interest. June, 
picnic. It is hoped to arrange for a film of nursing interest to be 
shown during the session. Lectures will be given at East Suffolk 
and Ipswich Hospital. Members, free. Non-members, Is. each. 
Refreshments provided. 


Northumberland and Durham Branch.—-A meeting will be held 
on Friday, September 15, at the nurses’ home, Royal Victoria 
Infirmary, Neweastle-on-Tyne, at 6.45 p.m., to plan the coming 
programme; also it is hoped that our local representative will 
tell us about the International Congress held in Paris and Brussels 
in July. Members and their friends cordially invited. Tea, 6d., 
non-members, Is., including tea. 


Shrewsbury Branch.—The date given last week for the meeting 
at the Royal Salop Infirmary as October 11 was incorrect and 
should have read as Saturday, November 11. 


Stockport Branch. —Military whist drive at Churchgate House 
on Saturday, September 23, at 7.30 p.m Members, Is. 6d.; 
non-members, 2s. On Wednesday, September 27, at 7.30 p.m, 
a lecture will be given at Churchgate House by Mr. Wade entitled 
‘“ Lymphatics in Relation to Nose and Throat Conditions.” 


Worthing and South-West Sussex Branch.—The committee 
wish to thank all the members of the branch for their generous 
help with time and money for the children’s treat, and they 
greatly appreciate the donations from members in distant parts 
f England, and also the one from Switzerland. This effort 
proved a great success and the letters of thanks from the children 
ind their parents have been very touching 


Non-European Nursing Aids 


There can be no doubt that many of the rural and 
native areas are crying out for medical and nursing assis- 
tance. The demand for trained nursing assistance to-day 
far exceeds the supply, and is likely to do so for many 
years to come. The whole point is: shall we, as a matter 
of expediency and in order to meet the urgent demand, 
at once establish a service of partially trained non- 
European nursing aids who shall attend to the needs of 
the native areas under proper supervision ? This would 
involve giving them a shorter and essentially practical 
training and issuing them with a certificate. which would 
authorise them to practise in such a native service only, 
and would not entitle them to private practice in any shape 
or form, or to any of the privileges of the fully trained and 
certificated nurse. 

The argument for this course is that such a body of 
women (and men), although only partially trained and 
not issued with a State certificate, would be a great deal 
better than nothing, and a great improvement on existing 
conditions. Furthermore, that with adequate supervision 
they need not constitute any menace to the rights and 
privileges of the legitimate nursing profession. 


The argument against it is that such a step would tend 
to lower the standard set by the Medical Council and that 
it would, even with the most careful supervision, open the 
door to unlimited and unpreventable abuses. The 
opponents of the scheme are dead against anything short 
of the full certificate.—‘‘ South African Nursing Record.”’ 
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Made at the 
India Rubber 
Hackney Wick, 


London 
Works, 


by 


Ingrams, actual :manufac- 


fine 
products 


turers of 
rubber 
1847. 


surgical 
since 





INGRAM’S 
“OMEGA” 
BREAST 
RELIEVER 


Made of “* Ingram Quality 
Rubber” mounted with 
glass with receiver, 
specially designed for the 
particular purpose for 
which this form of reliever 
is intended. 
No awkward 
can occur 
pattern receiver, which 
has been the favourite 
with the Nursing Profes- 
sion for many years. 
Perfectly sterilisable. 
Price 2/9. Obtainable 
from all chemists and 
stores. 


accidents 
with this 























Have given perfect satis- 
faction after many years’ 
experience by the Nursing 
Profession. Ingrams 
manufacture a complete 
series of Enemas, sold in 
the modern hygienic 
yacking, price from 3/9 
to 8/6 p.a.T.a. From all 
chemists. 


INGRAM’S 


BRITISH 
MADE 
ENEMAS 


= wy 
SD \norams  & 
LR? ? 


PAP es) 














vinnie i 


not what is in it .« 
but what is left out of it! 


What passes for good soap, and 
is in fact quite good soap for its purpose, is wholly unsuitable 
for the sensitive, susceptible skin of a new baby. 


A good complexion soap may have 
traces of caustic alkali and oils of an irritant nature in it 
which are blameless in a complexion soap but condemnable 
in a baby soap. 

Johnson’s Baby Soap is free from 
all such traces. It is pure, mild, neutral, you will notice that 
it is unusually heavy, i.e. free from ‘filling’ and surplus 
moisture and therefore economical. It is made by a firm 
»f specialists in products for the skin for one purpose only 
—to keep a baby sweet and clean. There is nothing else like 
it or comparable with it. 

And then Cream. Johnson’s Baby 
Cream is blended from water-proof waxes and fats. It is 
only needed when a baby’s skin is sensitive or sore. At such 
a time how important it is that the cream used should 
be perfectly pure! 


BABY SOAP AND 
BABY CREAM 


Johnson & Johnson (Gt. Britain) Ltd. Slough ’ Bucks 
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THE NURSING TIMES 








AUSTRALIAN DRIED FRUITS 


may confidently be recommended as 
wholesome, appetising, sustaining food! 


Australian Sultanas and Currants are notable for their goodness and nourish- 
ing qualities. They are rich in fruit sugar, and contain mineral constituents of a 
valuable character. 


These fruits are simply sweet, toothsome, grapes, ripened and dried in 


vitalising sunshine, and packed in a scientific and hygienic manner. They retain 
the healthful qualities of the grape, and are free from injurious chemicals. 


We bring these Australian fruits to your notice because they are good food, 
deserving of the most widespread use. 


There is, of course, the further consideration that the use of Australian products 
provides a living for British settlers, and if extended would enable the Common- 
wealth to take more British migrants, thus relieving unemployment and taxation 
here at Home 


We would appreciate your help in this important matter 


fustralia llouse, 











ROYAL NATIONAL PENSION FUND FOR NURSES 





£1-0-0 a MONTH secures 





Age next Total payments Original Amount Estimated OptionsavailableatAge55 
by Nurse in of Deferred after allowing for Bonus Additions. 
nthly Premiums Annuity at * 

of Nurse. of {1. 


Birthday Mo 





Annuity. Cash Payment. 


£420 {71 15 0 £930 
£360 {36 18 {53 10 0 £697 
£300 £28 11 {39 5 0 £514 
0 
0 





£240 {21 4 £27 12 £363 


£180 £14 12 £17 18 £240 











*The amount of these options is not guaranteed, but it is believed that they have been estimated on a conservative basis. 


A monthly premium of any amount may be paid and a larger premium than {1 per month would secure proportionately increased 
Benefits. Rates for other ages will be quoted on application. 


Full information as to the £1 a month Policy or other Policy may be obtained by writing to:— 


The Secretary, R.N.P.F.N., 15, BUCKINGHAM STREET, STRAND, LONDON, W.C.2 
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